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PUBLIC HEALTH EDUCATION* 


(Chapter from the 


Forthcoming Report of the Committee on Municipal 


Health Department Practice ) 


UBLIC-HEALTH education as a 
service of the municipal health de- 
partment is still an ideal, rather than 
in accomplished reality. The fact that 
health departments in 75 of the 83 
larger cities of the United States are 
loing some work along this line shows 
that education is recognized as an im- 
portant part of health service. But when 
is realized that not more than 15 cities, 
hief among which are New York, Phila- 
Iphia,Chicago,Detroit, Boston, Buffalo, 
\kron and Flint, are really getting health 
information into the homes of their com- 
munities, the ideal seems far from con- 
summation, 
Che fact that public-health service has 
developed so rapidly within the past few 
ears may account in part for this situ- 
ition. Growing cities, changing living 
onditions and new standards of health 
ive resulted in almost constant expan- 
ion and development within the depart- 
ment, and it has been from necessity that 
the matter of health education has been 
left largely to the clinic physicians and 
nurses. 
Then, too, it is only recently that any 
efinite attempts have been made to 
evaluate education methods. The work 
is still far from organized, and no doubt 
“Prepared by Miss George Amundsen, formerly of 


the staff of the statistical bureau of the Metropolitan 
Insurance Company. 


the smaller cities, and some not so small, 
have stood back waiting for some more 
opulent neighbor to do the pioneering. 


ORGANIZATION 


Health education is usually directed 
from the administration division, New 
York being the only city which has estab- 
lished a separate bureau for this service, 
and even here the work is very closely 
linked to the administration, and practic- 
ally all publicity and educational activi- 
ties closely supervised by the commis- 
sioner of health. 

It is not surprising, then, to fnd that 
in the majority of the cities (40 out of 
the 52 where there is enough educational 
work to demand a head), the director is 
the health officer, and in practically all of 
these cities, he carries the work alone. 
In Milwaukee, Jersey City and Toledo 
the head of each bureau is responsible 
for the educational activities in his own 
field and the health officer merely super- 
vises, while in Cincinnati the chief milk 
inspector shares the responsibility, and in 
Birmingham the nurses do much of the 
work. 

Eight cities, New York, Chicago, 
Philadelphia, Detroit, Boston, Buffalo, 
Akron and Flint, employ an educational 
or publicity director. In New York, 
Philadelphia and Buffalo, this man is a 
physician, and is called director of health 
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education, while in other cities he is a 
publicity man, with the title of director 
of publicity. An interesting phase of 
this situation is the close supervision ex- 
ercised over the work by the health 
officer, who frequently writes many of 
the press stories himself, and prepares 
much of the copy which goes into the 
bulletins. This may be because the pub- 
licity directors are frequently not edu- 
cators or trained in public health, but, as 
is the case in Chicago, Boston and De- 
troit, are ex-newspaper or publicity men. 
Apparently this publicity training when 
coupled with the public-health experience 
of the health officer is proving a good 
working combination. 
PUBLICITY 

Bulletins. Regular bulletins as media 
of publicity are published in 40 of the 83 
cities under study, 8 in the first, 8 in the 
second and 24 in the third group. As 1s 
to be expected, the bulletin is a much 
more important institution in the larger 
cities than it is in the smaller ones, where 
in many cases it is little more than a 
monthly report of the vital statistics and 
morbidity. The majority of these bulle- 
tins (31) are issued monthly, two cities, 
Birmingham and Dallas, issuing them 
weekly, and 5, New York, Philadelphia, 
Deiroit, Washington and Toledo, having 
both monthly and weekly publications. 
New York has five publications, while 
Chicago has a weekly, a press bulletin of 
46 issues a year, and two special bulletins, 
3 isstes a year. The weekly bulletin is 
usually nothing more than a press sheet, 
as in Birmingham, where it is a summary 
of the work of the department, and Dal- 
las, where it is a multigraph letter. In 
Detroit the department issues a regular 
monthly bulletin, and in addition a press 
sheet which is a part of the regular bulle- 
tin of the Wayne County Medical So- 
ciety. This city, furthermore, issues a 
weekly multigraph bulletin which is dis- 
tributed to interested health officials out- 
side of Detroit as well as locally. Wash- 
ington’s weekly publication is a report of 
milk scores for dairy men and dealers, 
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while in Toledo the health department 
has a few pages each month in the Toledo 
City Journal and also gets out a weekly 
publication of its own. In Denver the 
health department bulletin is published 
together with the reports of the other 
city departments. 

The editions are small, ranging in the 
cities of the first group from 11,000 in 
New York to 2,000 in Boston. In the 
second group circulation ranges from 
8,000 in Milwaukee to 85 in Washington. 
With the exception of Richmond, which 
has a circulation of 10,000 copies, the 
bulletins in the smaller cities seldom ex- 
ceed 2,000 copies as in Dayton, or less 
than 200 as in San Antonio. 

It is very difficult to tell who is being 
reached by the health department bulle- 
tin from the very general information at 
hand. It is sent to social agencies in ° 
cities, to city officials in 11, to other 
health departments in 24, to physicians in 
27, and to a general mailing list in 31. 

Keeping in mind the fact that no city 
is circulating more than 50,000 copies 
(the total circulation of New York’s five 
bulletins), it is evident that the bulletin 
has a very limited field as an educational 
factor. If its message is to reach the 
great body of unenlightened in its com- 
munity, it must be relayed to them 
through the physicians, and the public- 
health and social-service workers who are 
its chief readers. About 33 per cent of 
the cities are sending their bulletin to all 
physicians, feeling, no doubt, with Dr. 
Woodward, former health commissioner 
of Boston (annual report for 1918), that 
the department bulletin is. the only regu- 
iar means of bringing the work and de- 
sires of the health department to the 
attention of the local physician, upon 
whose codperation so much of the suc- 
cess of the department’s work depends. 

In 14 cities, the bulletin is being sent 
to the teachers and school buildings, in 
5 to libraries, and in only 2, Milwaukee 
and Oklahoma City, to the factories and 
industrial plants. Even here it cannot be 
widely circulated. 


. 
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However, there is an educational serv- 
‘ce which the bulletin is rendering to the 
ealth department itself which must not 
he overlooked. About 29 per cent of the 
cities are exchanging publications with 
those of other departments, and the 
health officials are of one accord that 
this is one of the most effective ways for 
their own departments to keep in touch 
with the progress of public-health work 
in other sections of the country. 

On the whole, the bulletin does not 
seem to be reaching the great mass of 
people who are in need of health educa- 
tion. They are to be found in the 
schools, the factories and the homes, and 
it is unfortunate that the health depart- 
ment budget does not permit a large 
enough edition so that the bulletin can 
really be distributed in adapted form to 
the people for whom it could have a con- 
structive message. 

It is almost impossible to make any but 

arbitrary classification of the 40-odd 
bulletins covered by the study, either as 

material or as to bulletin policy. There 
are almost as many kinds of bulletins as 
there are bulletin editors, and each editor 
is working out his own idea of effective- 
‘ess. It is an unsettled question as to 
whether the bulletin shall be scientific, 
semi-scientific or popular; whether it 
shall be a health primer for the ordinary 
man and his family, a scientific treatise, 

text-book for public-health workers, 

r a publicity organ for the department 
ulministration. We have examples of 
each and a few that are samples of all. 
‘tis a problem which each department is 
working out in its own way, and ulti- 
nately, no doubt, it may result in some 
uniformity of purpose and method. A 
lew cities have definitely determined the 
place of the bulletin in their department 
work, and it is interesting to see what 
they are doing. 

The New York City department gets 
out five regular publications, the Monthly 
Sulletin, 6,000 copies, the Weekly Bul- 
ctin, 11 copies; Food and Drug Bulletin, 
0,000 copies; School Health News, 
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23,000, and Staff News, 3,500 copies. It 
is the policy of the department to make 
each periodical pursue the line of educa- 
tional activity connected with the work 
for which that publication is issued. The 
School Health News discusses the sub- 
ject of personal hygiene fully in each is- 
sue, and makes the material readable by 
the addition of new notes. This publica- 
tion is addressed primarily to school med- 
ical inspectors, nurses and pupils. The 
Weekly Bulletin deals with the special 
undertakings of the department and its 
purpose is to create codperation between 
the public and the department, and to ac- 
quaint the public with the reason for as 
well as the existence of various laws re- 
lating to health and sanitation. The 
Monthly Bulletin is the organ for the is- 
suing of the scientific articles on public 
heaith, the result of special investigations 
and researches of the department, etc. It 
is addressed primarily to the public- 
health workers of New York and other 
cities throughout the country. 

These bulletins do not pretend to have 
a popular appeal. But they are well 
handled and fulfill the purpose for which 
they were created. It is a policy of the 
department to place them only where 
they are actually used, and the mailing 
list is revised annually. There is a nom- 
inal charge of 10 cents per year both for 
the weekly and the monthly bulletin, the 
purpose of which is to keep the mailing 
list “live” and to be sure that the bulle- 
tin is going only where it is actually 
wanted and used. 

The bulletin of the Philadelphia de- 
partment is a good example of the 
attempt to popularize public-health in- 
formation, and make it readable and in- 
teresting for the laymen. The bulletin 
varies in size, but averages about sixteen 
pages, is usually illustrated, and has from 
8 to 10 articles on different phases of 
public-health work, written by members 
of the department in an easy, almost 
chatty vein. A single recent issue (May, 
1921) included articles on the Develop- 
ment of the Mosquito, the Work of the 
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Division of Housing and Sanitation in 
Eliminating the Mosquito, Advisory 
Committee on the Use of Radium, 
Codperation in the Teaching of Civics, 
the Division of Medical Service of the 
Philadelphia General Hospital, Hemolytic 
Streptococci in Relation to Scarlet Fever, 
and a report on the vital statistics for the 
previous month. 

The Buffalo Sanitary Bulletin is a 
typical example of a “paragraph” publi- 
cation, a little thin pamphlet containing 
short terse paragraphs, “healthgrams” 
and occasional verses. This type of bul- 
letin is valuable as a popular follow-up 
for other educational work. 

The Louisville Bulletin has found the 
health symposium effective, and each 
issue of its publication is confined to the 
discussion of a single phase of public- 
health work, as for instance the baby, 
infant mortality, prenatal care, diseases 
of infants, etc. This is undoubtedly the 
most consistent and logical way of pre- 
senting such a subject, and should be an 
effective educational medium provided it 
reaches the right public. 

The Dayton department gets out a slim 
little “inside pocket” bulletin, which tells 
what the department is actually accom- 
plishing in individual cases. The object 
is to acquaint the public with the health 
facilities in Dayton and to encourage it 
to make use of them. 

The most common type of bulletin, 
however, is the statistical report of the 
department’s work, with perhaps one or 
two articles on some important subject 
such as vaccination, milk or mosquitoes. 
This type, which is to be found in Balti- 
more, Newark, Fall River, Oklahoma 
City and practically all the smaller cities, 
has little educational value as far as t' 
average layman is concerned, and we ar« 
not surprised to find that it goes prin- 
cipally to physicians, public-health work- 
ers and other health departments. It is 
questionable to what extent it interests 
even this restricted group. 

It is rather interesting to find out that 
one objective stands out in all the bulle- 


tins, regardless of their policy in other 
matters, namely, to acquaint the public 
with the clinic facilities in their com- 
munity, and to encourage them to make 
use of them. 

It is impossible to give any accurate 
estimate of the cost of the bulletin. The 
expenditures for educational work ar 
usually not separable from those of the 
administrative department, and in the 
few cases where we have figures, the, 
cover the entire expenditures for educa- 
tional service. In Chicago $3,000 is ap- 
propriated for the bulletin alone, Mil- 
waukee has $5,000 for publications only 
These figures are probably higher than 
the average, because both Chicago and 
Milwaukee have an unusually large ci: 
culation for their bulletins. 

THE PRESS 

It is evident that the health depart 
ment has found the newspaper a valuable 
ally in its campaign of public-health edu 
cation, for 62 cities are found to be using 
press stories, as compared to the 4 
which have bulletins, and the 55 whic! 
are using lectures, exhibits, etc. Th 
newspaper has the advantage that it 
reaches practically every home in thx 
community, and well handled health arti 
cles in the daily papers will be read a 
hungrily as any other items of news. 

There are three kinds of newspape: 
publicity—the health article, the featur: 
story, and the news story. 

The health article is a regular featur: 
of the publicity campaign in 38 cities, 
including 7 of the first group, 10 of the 
second group and 18 of the smaller cities 
In eight cities, it is used daily, 13 weekly 
while in the remaining cities it is used 
irregularly, varying from several times 
during a month to infrequently, or when 
ever a seasonal menace or an epidemi 
makes a story necessary. Four cities, 
Minneapolis, Atlanta, Des Moines and 
Jacksonville, limit their use of the news 
paper to monthly reports and very occa 
sional health stories, while Scranton an 
Camden are said to break into print on! 
when there is an epidemic. 
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In five cities these stories are prepared 
the publicity director, in 39 by the 
ealth officer or his assistants, while in 
nly six do we find that the bureau head 
lone, or some other member of the de- 
irtment, prepares these stories. In At- 
inta, where the newspaper publicity 
onsists of the monthly milk report, it is 
prepared by the chief of the laboratory, 
ind in Newark, the mayor and the bu- 
reau heads write the health stories. 
rhe special or feature story is less 
frequently used. Thirty-seven cities (five 
f the first, seven of the second and 
twenty-five of the third group), report 
hat they do use them when they are 
ivailable, but in most of the cities this is 
t frequent. 
rhe Chicago 


department prepares 


ries for 140 daily and weekly news- 
ipers in Chicago and vicinity, while De- 
troit has prepared and placed stories in 
ard of Commerce, medical and indus- 
trial publications. These are practically 
the only cities pushing the special story. 


he news story is probably the best 
kind of publicity the health department 
in get, because it is certain to be the 
most widely read. However, it has dis- 
./vantages as well as advantages, be- 
iuse it is usually written and edited by 
people who are not scientifically trained, 
ind who are primarily concerned in pic- 
turing the interesting, rather than the 
important facts. 

\Ithough it is probably true that the 
ewspapers “cover” the health depart- 
ment in all of the cities studied, it is in- 
teresting to find. that in 25 (4 of the 
rger cities, 2 of the middle group and 
of the smaller cities), the department 

nsiders these news stories as valuable 
parts of their publicity campaigns. In 
hicago, Boston, New Orleans, Provi- 
ence, Columbus, Bridgeport, Spring- 
‘eld, Fall River, Lawrence and Flint, an 

‘ort is made to have daily stories, and 

Chicago, Fall River and Bridgeport 
‘he health officer or publicity director, 

ports daily and gives out the news of 
the department. 


Newspaper publicity, well handled, is 
a very excellent supplement for the bul- 
letin. It reaches practically every mem- 
ber of the community, in a way which 
the bulletin could never hope to do even 
with sufficient funds. Further, it will 
be more universally read than the bulle- 
tin, for people who will not tackle a page 
full of type in any other form will read 
the daily newspaper thoroughly. And 
newspaper publicity is practically free. 
Thirty-four of the forty departments 
publishing bulletins are also using the 
newspapers, about half of them regularly. 

Practically all of the 37 cities which 
state that they do not publish bulletins 
are using some newspaper publicity. In 
many of the smaller cities this consists 
chiefly of the monthly report of the work 
of the department and an occasional 
news story, but among the larger cities, 
particularly New Orleans, Kansas City, 
Portland, Providence, and Akron, the 
department is making the same use of 
the newspaper that it might of a bulletin, 
publishing health articles, feature stories 
and news stories regularly. Portland, 
where hea!th stories are printed in the 
papers almost daily, affirms that “the 
newspapers, if friendly, are better than a 
bulletin.” 

Apparently the newspapers are 
friendly, and are giving hearty coopera- 
tion to public-health work, for there is 
every indication that the municipal 
health department gets all the space it 
needs for health articles and news stories. 
The St. Louis Post, for instance, prints 
a story each week lifted from the 
monthly bulletin; several cities comment 
that the reporters and editors gave them 
good write-ups, and Chicago, which is 
using the newspapers probably more than 
any other city, counts the local press its 
best ally, and in the commissioner's re- 
port for 1911-18 sums up the situation in 
this way: “The newspapers of Chicago 
have for years realized the news value of 
a good health story, or, putting it another 
way, the value of a good story from the 
health commissioner, and because this is 
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true, and also none the less in a spirit of 
willingness to help in a work which is 
being done for the public good, the daily 
papers of Chicago have always been will- 
ing to give generously of their space for 
health news.” 

LECTURES 

Fifty-one of the seventy-four cities 
for which we had information reported 
that they gave some health lectures in 
connection with their educational cam- 
paign, but only 37 of these (6 of the first 
group, 7 of the second group and 24 of 
the third group) reported on the number 
of lectures during the period under 
study. 

The lectures are given by the members 
of the health department before organ- 
ized groups, such as school children, club 
members or social service workers. The 
usual practice seems to be to furnish 
speakers upon request, and the health 
department makes little or no effort to 
create its own audience and reach any 
specific group or class of people. In the 
smaller cities, and probably in the larger 
ones, too, the health officer delivers many 
of the lectures himself. Assisted by the 
members of his staff, he gives the health 
lectures in 29 cities, while in 22 they are 
given by bureau heads, physicians, 
nurses, sanitary inspectors, etc. In New 
York, Cleveland, Atlanta, Birmingham, 
and Dayton, the nurses give some of the 
lectures, while in Springfield, Lawrence 
and Lowell they give them all. The de- 
partment physicians give lectures in New 
York, Cleveland, Washington, New Or- 
leans, Omaha, Richmond and Youngs- 
town, the school inspector in Louisville, 
the bacteriologist in Jacksonville, the 
sanitary supervisor in Schenectady and 
the laboratory director in Savannah. In 
no city do we find specialists secured for 
lectures on particular topics. Practically 
all health talks are given by members of 
the local department. The personnel of 
the speakers’ bureau probably depends 


very largely on which members of the 
staff are good talkers and are willing to 
give their time to this kind of work, or 
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upon what particular phase of health 
service the department is most interested 
in pushing. 

The frequency of lectures varies 
widely from several hundred each year 
to none at all. New York, Chicago, De- 
troit, Akron and Flint, in this respect, as 
in other branches of public-health educa- 
tion, are leaders, and Indianapolis and 
Norfolk likewise are active. New York 
reported 499 lectures, given before in- 
dustrial workers in Y. M. C. A. settle- 
ments, night schools, union headquarters 
and shops, while Chicago maintains a 
speakers’ bureau which furnished 545 
lectures for improvement clubs, civic, re- 
ligious and other organizations in 1920; 
Detroit department members gave more 
than 400 lectures before industrial, so- 
cial, church, school and medical organiza- 
tions ; Indianapolis averaged two lectures 
a week before civic organizations, teach- 
ers’ associations, schools and clubs; 
Akron gave several hundred lectures, 
before mothers’. leagues, schools, etc. ; 
while Norfolk reports 200, and Flint 
150 before schools, clubs, boy scouts 
and medical societies. Practically all 
of these lectures were given on invita- 
tion, which shows that the very active 
educational work being carried on in 
these cities has fallen on fertile ground. 

Lectures were given on an average 
of once to twice a week in 7 cities, 
Milwaukee, Kansas City, Mo., St. Paul, 
Memphis, Nashville, Salt Lake City, and 
Kansas City, Kan., and from every two 
weeks to once a month ih 12, San Fran- 
cisco, Newark, Portland, Louisville, Oak- 
land, Omaha, Birmingham, Richmond, 
Dallas, Grand Rapids, Schenectady and 
Savannah, and less frequently in 8, Pitts- 
burgh, Jersey City, Denver, Toledo, At- 
lanta, Houston, Jacksonville and Okla- 
homa City, while in the remaining cities 
in which lectures were given during 191° 
or 1920, no record was kept of the num 
ber, which would indicate that the work 
is not particularly well organized. In 
Philadelphia the public-health and schoo! 
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nurses gave 47 lectures weekly in con- 
nection with work in the schools and 
health centers. Other lectures, number 
not stated, were also given by various 
members of the department. 

As has been noted, the lectures are 
usually given before organized groups 
and it is impossible to tell, except in a 
general way, what public is being 
reached. We do know that New York, 
Detroit, Buffalo, Dallas and Flint gave 
lectures for groups of industrial workers. 

Women’s organizations seem to be 
actively interested in public-health work, 
and we find that women’s and mothers’ 
clubs requested lectures in 27 cities, and 
churches in 9, while 13 cities gave lec- 
tures before social and welfare groups 
and 11 before civic organizations, cham- 
bers of commerce, etc. 

While the public-health message is 
reaching the children through the school 
medical inspection staff, lectures have 
also been given to school audiences in 23 
cities, many of these no doubt in connec- 
tion with regular school medical work. 
Very little effort is being made to reach 
the adolescent girl and boy. Syracuse, 
Newark, Dayton, Albany and Youngs- 
town, however, have had lectures at the 
Y. M. C, A. Syraeuse and Flint have 
done some work with the Boy Scouts, 
and in the former gity there are special 
lectures and classes provided at the uni- 
versity, 

Stereopticon views were used occasion- 
ally by 21 of our cities (8 of the first, 
4 of the second, and 9 of the third 
group) during the period studied. Phila- 
delphia uses them frequently at the 
health center and Dayton and Cincinnati 
both own some slides. Motion pictures 
were used in 18 cities, including Chicago, 
Philadelphia, Detroit, Boston and Buf- 
falo of the first group, Newark and Port- 
land of the second, and Omaha, Syra- 
cuse, Richmond, Dayton, Bridgeport, 
Nashville, Salt Lake City and a few 
others of the smallef cities. Eight cities, 
Chicago, Detroit, Buffalo, San Francisco, 
Newark, Dayton, Bridgeport and Nor- 
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folk each own a small footage of films. 
Usually “health movies” are not used 
very frequently except for special occa- 
sions, such as the health exposition in 
Chicago, and antiplague week in Flint. 
In Buffalo, movies are used daily in 
schools, while Norfolk used motion pic- 
tures about fifty times, Detroit fifteen to 
twenty times and Schenectady thirty 
times during the year studied. 
EXHIBITS 


Portable exhibits are owned and used 
occasionally by 26 departments (6 of the 
first, 6 of the second and 14 of the third 
group). In most of these cities the ex- 
hibit is small, but the department usually 
tries to have it on display at least once 
during the year. 

Detroit’s exhibit on different phases of 
health education was in use almost con- 
stantly, being displayed 40 times during 
the year. Chicago’s birth registration 
exhibit was used twice, while San Fran- 
cisco prepares an exhibit of photographs, 
charts, etc., which are placed in factories 
and industrial plants. Washington used 
its exhibit of venereal disease placards 
7 times, probably in connection with a 
series of lectures given by the physicians 
of the venereal disease clinic, and Indi- 
anapolis secured an exhibit on child wel- 
fare from the University Extension 
division. Jersey City has an infant wel- 
fare and a milk display which it used 
twice, and Portland has an exhibit pre- 
pared especially for school children on 
communicable diseases, smallpox, 
measles and milk. Among the smaller 
cities Oakland has a vaccination exhibit 
which is used annually, Birmingham an 
infant welfare exhibit which was used 
six times in 1920, Richmond used an ex- 
hibit twice on infant welfare, privies, 
vital statistics and laboratory work, and 
Nashville displays its infant welfare, 
child hygiene, prenatal service, tubercu- 
losis and yenereal disease annually at the 
state fair. Norfolk has made up an ex- 
hibit showing the work of the department 
which was used. twice; Flint’s child 
hygiene exhibit was used in connection 
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with a civic exposition, and Jacksonville 
displayed its typhoid exhibit once; Sa- 
vannah displayed milk and malaria twice. 
Trenton, N. J., has recently purchased 
a large photograph and chart food ex- 
hibit which had not yet been used when 
this study was made. 

Philadelphia has no portable exhibit, 
but has a permanent child welfare dis- 
play in the health center; Cleveland has 
a small display principally of spot maps. 

Several departments have no perma- 
nent displays, but make up exhibits for 
fairs, campaigns or other special occa- 
sions. San Diego, for example, arranged 
an exhibit for infant welfare work, the 
Houston department plans to have some 
sort of health exhibition each year at the 
Houston fair, while Louisville prepared 
an interesting display on better sanitary 
conditions, extermination of mosquitoes, 
water purification, etc., for the Kentucky 
state fair, and Spokane reports that it 
has prepared such material for the inter- 
state fair for several years. 

Twenty-eight cities also have some 
graphic displays in the department office, 
while in nine cities, Pittsburgh, Milwau- 
kee, New Orleans, Akron, Syracuse, 
Memphis, Camden, Kansas City, Kan., 
and Oklahoma City, the office exhibit is 
the only material of its kind used. Ina 
number of cases, notably Cleveland and 
Trenton, the office display consists prin- 
cipally of spot maps on infant deaths, 
communicable disease, etc. 

Although a good exhibit is considered 
by many to be one of the very best meth- 
ods of spreading public-health informa- 
tion, particularly on such subjects as per- 
sonal hygiene and city sanitation, etc., it 
is not surprising to find that the health 
departments are not pushing it. An ex- 
hibit is an expensive thing to prepare, 
and it is difficult to keep it looking fresh 
and attractive, especially if it is used 
frequently and has to be moved from 
place to place. Practically all the state 
departments have excellent exhibits 
which can be secured with much less 
money and trouble. A few of the cities 


studied said specifically that they used 
the state exhibits, but it is probably true 
that many more of the smaller cities avail 
themselves of this material. 

VOLUNTARY AGENCIES 

Voluntary agencies are supplementing 
the educational work of the health de- 
partment in 33 cities. The most active 
of these agencies are the Red Cross and 
the antituberculosis associations. The 
Red Cross is doing active work in the 
schools on the subjects of hygiene, food 
selection, etc. Newspaper publicity is 
obtained in 14 cities, Canton, Oklahoma 
City, Akron, Indianapolis, Kansas City, 
Mo., Washington, Cleveland, Detroit, 
Philadelphia, Lynn, Norfolk, Flint, Mil- 
waukee and Youngstown, by the Red 
Cross. Antituberculosis associations and 
leagues are providing lectures, exhibits 
and newspaper publicity in addition to 
their nursing service, etc., in 18 cities, in- 
cluding Jacksonville, Memphis, Rich- 
mond, Birmingham, Providence, Indian- 
apolis, New Orleans, Cincinnati, Buffalo, 
Cleveland and Detroit. Much of the 
antituberculosis educational work is be- 
ing done in the schools by these agen- 
cies, as in Hartford, Oakland and Cin- 
cinnati. 

In San Diego we find the Parent- 
Teachers Association holding weekly 
meetings at which the small children are 
weighed and measured and lectures are 
given on the care of the child. In San 
Francisco the well baby clinic provides 
lectures and gets out publications. The 
Hartford Baby Hospital has prepared ex- 
hibits on baby saving. 

The work of the visiting nurses and 
public-health nursing organizations is 
often linked up with educational work 
In Louisville, Indianapolis, Kansas City, 
Mo., Buffalo, Philadelphia, Bridgeport 
and Omaha these organizations are doing 
some educational work together with 
their nursing service. 

In a number of cities the civic associ 
ations have taken an active interest i 
public education. In Omaha and De 
Moines, the Chambers of Commerce «i 
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helpful work. The Nashville Rotary 
Club brings in health lecturers; the San 
l'rancisco Association has made a study 
of tuberculosis, and has posted placards 
and issued publications on this subject; 
Philadelphia has two housing associa- 
tions and a bureau of municipal research 
which have taken a hand in health edu- 
cation. 

In the cities of Savannah, Jackson- 
ville, Richmond, Norfolk, Omaha, New 
Orleans, and Nashville women’s and 
mothers’ clubs have interested themselves 
in public-health work. Usually the club 
has a public-health committee which 
cooperates with the health department in 
campaigns, etc., or uses its exhibits or 
lecturers. In Richmond the Federated 
\lothers’ Clubs have courses in the selec- 
tion and preparation of food for chil- 
dren, and in Norfolk the mothers’ and 
housewives’ leagues have lectures, pre- 
pare publicity and issue a monthly 
journal. 


Other voluntary agencies are at work 
ilso, such as the King’s Daughters in 
‘lint, which gives nursing service and 
ilso does educational work, the Society 
for Cancer Control and the health com- 
mittee of Wayne County Medical Soci- 
ety in Detroit, a school lunch association 


in Indianapolis, etc. In Salt Lake City 
the State University Extension Bureau 
has given lectures on a variety of sub- 
jects, including general public health, 
prenatal and postnatal work, infant and 
school child welfare and the control of 
the water and milk supply, etc., while 
in Youngstown the state has distributed 
venereal disease literature in shops and 
factories. These are examples of numer- 
ous voluntary activities, selected more or 
less at random. 

\s can readily be seen from this very 
brief survey, many of the cities have a 
variety of agencies interested in health 
education. Apparently a good codpera- 
tion exists between the different agencies, 
and also between the voluntary agencies 
ind the health department. In several 
cities, especially the smaller ones, prac- 
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tically the only educational work done is 
by private agencies. This is true in 
Canton, Camden and Des Moines and 
perhaps to a lesser degree in Providence, 
Savannah, Washington, Pittsburgh, Col- 
umbus, Lynn and Hartford. Much of 
the activity of private organizations has, 
of course, been inspired and stimulated 
by the municipal health departments. 


TRAINING OF WORKERS 


An aspect of public-health education 
that is badly in need of development is 
the training of the public-health work- 
ers themselves. Thirty-three cities have 
facilities more or less adequate for the 
training of public-health employees. 
About half of them have what might be 
termed regular courses, that is, courses 
with prescribed curricula, regular class 
periods and credits for work done. The 
health department training usually con- 
sists of lectures, daily or two or three 
times weekly by members of the staff. 
Such courses are found in Chicago, De- 
troit, Indianapolis, Portland, Atlanta, 
Dallas, Bridgeport, Salt Lake City and 
Jacksonville. These courses may or may 
not give the students credits, but they 
are held regularly, and in most cases are 
required for certain classes of employees. 

In Pittsburgh, Buffalo, San Francisco, 
Jersey City, Newark, Louisville, Pater- 
son, Omaha, Norfolk, Flint and Okla- 
homa City, the department gives lectures 
for its employees, chiefly for the nurses, 
but does not have an organized course. 
In several cities each bureau head gives 
his own employees individual instruction 
and an opportunity to do field work, bv’ 
this can hardly be called definite training. 
Its adequacy depends too much on the 
individual bureau head and the pressure 
of work in that division. 

A number of the departments use the 
facilities offered by some local hospital 
or university for the training of their 
personnel. Philadelphia depends upon 
the public-health courses offered by the 
University of Pennsylvania, Cleveland 
on Western Reserve University, Nash- 
ville on the Peabody College course for 
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nurses, Akron on a course in public 
health in its municipal university, while 
St. Louis, Hartford and San Diego have 
public-health courses in their local hos- 
pitals. In Lynn and Flint, the Red Cross 
has provided home and_ public-health 
nursing courses. Employees of the Al- 
bany department attend the sessions of 
the state health officers’ school. 

In Philadelphia the health department 
nurses are given a post graduate course 
in contagious diseases, and the sanitary 
inspectors are required to attend classes 
at the University of Pennsylvania. The 
University also offers a course of lec- 
tures in public hygiene and the depart- 
ment employees are given time off to 
attend these classes. At the end of the 
course the students prepare a thesis on 
the material covered and a credit in effi- 
ciency is given for the six best papers. 

The method followed in Chicago is 
interesting. The department of health 
maintains a public-health school known 
as the Chicago School of Sanitary In- 
struction. The following is from the 
prospectus: “The Chicago School of 
Sanitary Instruction is maintained in 
connection with the department of health 
of the city of Chicago for the purpose 
of educating the Chicago public in pre- 
ventive medicine, for the instruction and 
training of the employees of the depart- 
ment of health, for giving courses of 
instruction in public-health work to regu- 
lar matriculants, and for the dissemina- 
tion of information to visitors and co- 
workers in the field of preventive medi- 
cine. The school was incorporated, not 
for profit, in 1907, under the laws of the 
State of Illinois.” 

All probationary employees in the de- 
partment are required to take certain 
courses, and may take the others if their 
hours of work permit. The courses cover 
the rules and organization of the depart- 
ment, the Sanitary Code, transmission of 
communicable disease, and field work, 
inspections, scoring, etc. Supplementary 
courses are given in each division by the 
division head and his staff. Monthly 
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meetings of the bureau chiefs and their 
assistants are held for the discussion of 
current health topics, monthly confer- 
ences between the bureau heads and the 
heads of divisions and supervisors, and 
monthly meetings of the division heads, 
and supervisors with the field forces. 
This is required in each bureau. 

In the fall of 1919, when the second 
epidemic of influenza was menacing the 
city, the health commissioner was instru- 
mental in the organization of a brief 
course in home nursing. This course is 
run in connection with the health depart- 
ment, and the department doctors and 
nurses cooperate in the training. 

At present 61 per cent of the larger 
cities of the United States have no means 
of training their health department em- 
ployees, but as public-health work de- 
velops more training opportunities will 
open up, as individual departments have 
the time and money to give regular 
courses for their own employees, ani 
within another decade, it is to be hoped 
that this situation may be greatly im- 
proved. 

EXPENDITURES 

There is very little information on the 
cost of health educational work. In the 
majority of cities this service is paid for 
out of the budget of the administration 
division, or the funds are drawn from 
some other bureau as they are needed, 
and no specific appropriation is made for 
educational work. 

The salary budget ranges from $4,000 
in Detroit to $900 in Akron. The other 
items, chief among which is printing, 
average $2,980 for the first group (fig- 
ures on five cities), $2,980 for the second 
group (figures on 2 cities), and $1,482 
for the third group (figures from 12 
cities), and for the entire group $1,902 
In the 22 cities for which it is known 
approximately the amount that is spent, 
the per capita cost for health education 
is $0.0048 or .0038 for the first, .0069 for 
the second, and .011 for the third grou; 
of cities. Probably the largest item of 
expense is the bulletin, but the cost fig 


Pustic HEALTH EDUCATION 


ures for it are not separable from the 
educational work, and it is difficult, there- 
fore, to determine how much the depart- 
ments are spending on it. As public- 
health work is organized at present, it is 
not a costly activity. Newspaper pub- 
licity, which is the larger part of the 
work in many of the cities, is virtually 
free. The lectures cost the department 
almost nothing, and after the initial ex- 
pense, exhibits cost little. 

In the light of these facts the public- 
health education work of municipal 
health departments may be summed up 
as follows: In 80 per cent of the larger 
cities of the United States health educa- 
tion is a very incidental part of the work 
of the municipal health department. Les: 
than half of these cities publish bulletins, 
and in these its role is to keep health and 
social workers and city officials in touch 
with the work of the department, and to 
publish the vital statistics. As a direct 
channel of health education to the aver- 
age layman the bulletin is of negligible 


value because its distribution is so limited. 


here is no standardized bulletin policy. 
ach department is seeking to make its 
own publication fill the individual needs 
of that department. 

About half of the cities are making 
the most of the publicity opportunities 
offered by the local newspapers. 

The number of health lectures given in 
a community is a pretty fair indication 
of the interest which the community is 
taking in public health. These lectures 
are given on the request of groups of 
citizens, requests which grow out of a 
wholesome interest in the subjects. The 
cities which have pushed their education 
campaign have very successfully aroused 
public interest and are giving anywhere 
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from one to five hundred or more lec- 
tures a year. 

The money spent on health education 
is small in comparison to that spent on 
other health service ; however, this is only 
a partial indication of the status of educa- 
tional work. A good deal of very effective 
work can be carried out on a very small 
amount of money because of the active 
coéperation of newspapers, business 
men and social agencies. The fact that 
the activities of the health department 
are for the general good of the commu- 
nity makes it possible for the department 
to ask for, and receive, free oJveriising, 
free publicity and free service of many 
kinds. However, in the cities where the 
work is pretty well organized, the direc- 
tors feel that their efforts would be much 
more effective if they had more money 
to spend. 

The health departments are doing a 
good deal of educational work with the 
younger school children, but relatively 
little with the adolescent boys and girls, 
and still less with industrial groups. 

Private agencies are supplementing 
the departments’ work in _ specialized 
fields, particularly in tuberculosis, and 
general health instruction such as is the 
scope of the Red Cross. 

This is the beginning, not the end of 
the story. Muncipal health departments 
realize that it is as much their obligation 
to clear up man’s ignorance and to teach 
him to live hygienically as it is to care 
for the bills he has contracted by this 
ignorance. Health education should 
grow as other health services have devel- 
oped, and within a few years should be 
more nearly on a par with the other ac- 
tivities of a well organized health de- 
partment. 


BE SURE TO VISIT THE COOPERATIVE BOOKSTALL! 


North Foyer, Hotel Statler, Cleveland, throughout the meeting. Sixty-five 
publishers. Five hundred books. The most complete and up-to-date public- 
health library in the country. Descriptive circulars will be mailed to every 


member. Come and browse! 
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STEPHEN SMITH 
1823-1922 


TEPHEN SMITH is gone. Of the many hundreds of his friends 

S and colleagues who witnessed with admiration and pleasure that 

astounding spectacle of physical and mental vitality displayed by 
the Grand Old Man of Public Health at the Semicentennial meeting of 
the Association last November, there was none who was not “pulling 
for” him (no other phrase is so expressive) to round out his century 
of fruitful living and add to it many more years of health and vigor. 
At that time, when he was within a few months of entering his one 
hundredth year, the prospect of this happy consummation seemed favor- 
able. But it was not to be. There is disappointment that death has 
cheated him in his brave race, within sight of the goal. But it is swal- 
lowed up in the great sense of loss which all must feel who knew him 
and worked with him for the cause which lay so near his heart. 

Dr. Smith died at four o’clock in the morning of Saturday, August 
26, aged 99 years, 6 months and 7 days, in the home of his daughter, 
Mrs. Walter C. Mason, at Montour Falls, near Elmira, New York. 
He had been gradually growing feebler during the last few months, 
and death was due to general debility, rather than to any organic con- 
dition. Funeral services were held at Skaneateles, New York, his old 
home, on Tuesday afternoon, August 29. Large numbers of friends 
and neighbors were present, as well as prominent sanitarians and wel- 
fare workers. Dr. J. W. Trask represented the United States Public 
Health Service; Dr. F. W. Sears, the New York State Department of 
Public Health; Dr. A. Blauvelt, the New York City Department of 
Health; Dr. R. W. Hill, the New York State Board of Charities, of 
which Dr. Smith was president until his ninety-fifth year; and A. W. 
Hedrich, the American Public Health Association. 

It is unnecessary to recount here in detail the story of Dr. Smith's 
life, with which every one has been familiar since the Semicentennial 
celebration. Dr. Ravenel’s article in 4 Half Century of Public Health 
will long remain the standard biographical reference. In the JOURNAL 
for December, 1921, was published a partial account of the Stephen 
Smith banquet, including his address, at the Hotel Astor, November 16, 
1921, which no one who had the good fortune to be present will ever 
forget. Since that time Dr. Smith has been kept in the public memory 
by the conferring upon him of the honorary degree of doctor of science 
by Columbia University, of which he was, with one exception, the 
oldest living graduate. The annual commencement exercises when this 
occurred were made noteworthy by the fact that Dr. Smith walked in 
the academic procession and was present throughout the ceremony. 
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THomas E, Finecan, Pu. D., LL.D., 
State Superintendent of Public Instruction of Pennsylvania. 


Read before the Conference of State and Provincial Health Authorities, Washington, D. C., May 15, 1922. 


|‘ the consideration of this subject I 
should like to present it from three 

aspects. First, the general plan under 
which the subject has developed through- 
out the country; second, the possibilities 
of what may be accomplished for future 
generations through a proper system of 
health instruction in the schools; and, 
third, the sound course of practice and 
procedure to be followed if desired ends 
are to be attained. 

Health instruction has an_ historical 
background which should be critically ex- 
amined. This will reveal the absence of 
a sound plan and the failure to accom- 
plish results. Many of us who are here 
this morning may be able to recall our 
own experience when we were students 
in the public schools and were taught and 
required to study the subject of physi- 
ology. The recitation was named the 
“Class in Physiology.” We used as a text 
book in the preparation of our lessons 
and in reciting them this text book on 
“physiology.” We committed to memory 
the names of the important organs of 
the human body and their functions, the 
names of the chief muscles and nerves in 
our systems, the number and names of 
the bones in our bodies, and we spent 
hours in an endeavor to describe the 
greater and the lesser circulation. These 
tasks gave us as many troublesome hours, 
if not more, than we were given in learn- 
ing the multiplication table. 

Physiology was one of the first sub- 
jects in the field of health to be given a 
place generally in our public-school pro- 
gram, but it was treated from the tech- 
nical viewpoint and not from the position 
of the practical service that might be 
gained from a careful study and observ- 
ance of the simple fundamental principles 
of health. The subject, however, was of 


such practical value that it was bound to 
be gradually modified, simplified and 
broadened. Physical training, play and 
recreation were included. The under- 
nourished child, the mentally deficient 
child, the relation of health to study be- 
came phases of school work which were 
given consideration in the class room. 

The control of contagious and infec- 
tious diseases were found entirely feas- 
ible through the schools and was under- 
taken. Through our experience it was 
further discovered that if children were 
to be able to obtain the full benefits which 
the organization and maintenance of 
schools intended they should receive, 
conditions in many of the homes should 
be remedied. Thus there has gradually 
developed within the functions of the 
public school a great and important field 
of health service. It embraces work 
under the direction of instructors, nurses, 
dietitians, physical trainers, medical in- 
spectors and mental hygienists. 

Broadly speaking, the children of the 
nation attend the public school. In this 
great democratic institution our 22,000,- 
000 to 24,000,000 boys and girls of today 
are preparing for citizens of tomorrow. 
The experiences of all civilized nations 
show that the economic, industrial, or po- 
litical service of a citizen is measured in 
a large degree by his physical condition. 
It is a matter of first importance, there 
fore, that every school shall include in its 
program that instruction and training in 
the fundamentals of health which shal! 
give boys and girls natural physical de- 
velopment, sound, strong bodies, and 
impress upon them the importance o! 
observing those fundamental rules which 
are essential to good health. 

If health work in the school is to be 
made practical and effective, it must be 
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cviven its place in the school program. It 

ist receive the same regular, scientific 
ind pedagogical consideration that any 

her subject which is placed in the cur- 
riculum receives. If the results aimed at 

re to be obtained through health instruc- 
on, this subect must receive the same 

consideration that is given to reading, 
numbers, history, English or any other 

ibject. It is important that the child 
limself in the public school should look 
upon instruction in health with the same 
consideration that he regards any other 
subject in the school. 

Every pupil expects to do his work in 
[-nglish, in numbers and history. He ex- 
pects to make such tests and pass such 
examinations as are prescribed for these 
subjects. It is just as important that the 
child shall understand that he is to have a 
health examination and that he should be 
successful in this examination as that he 

uld succeed in any other examination. 
‘he whole attitude of the school should 

to impress the child with the thought 
that it is just as unfortunate to fail in his 
health examination, or to be below par in 
his health rating, as it is to fail in any 
ther subject or to be below the standard 
prescribed for successful work in that 
subject. 

Until we can establish this psychology 

1 relation to health in the schools, until 
we can have the hearty codperation of all 
he forces which are related to this field 

education, and until fathers and 
mothers and the public generally support 
his theory, we shall not be able to accom- 
plish the great objectives which are 
sought under this instruction. 

(here is no pedogogical reason why 

fundamentals of health shall not be 
ught from the time the child enters the 
first grade until he completes his public- 
school course. The subject may be pre- 
ented in simplified form in the first 
de. The fundamental lessons of 
ith observance and practice should be 
ulcated in the child’s mind during his 
rst year in school. The course of in- 
struction should be graduated as the child 


advances each year throughout his school 
life. 

We must correlate the health work in 
the schools as other work has been corre- 
lated. At one time civil government, his- 
tory, geography, and economics each con- 
stituted an important subject in the 
public-school curriculum. They were re- 
garded as separate and distinct subjects, 
whereas, as a matter of fact, they were so 
interrelated and each had such bearing 
upon the other, that the greatest benefit 
could not be obtained from the study of 
these subjects unless each was considered 
in its relation to the whole social study of 
mankind. In modern courses of study, 
therefore, we find the social sciences, or 
work relating to civics, history, econom- 
ics, ‘geography, each presented at the 
proper time and in its correct relation to 
the others. 

The same is true of vocational educa- 
tion. In this field are to be found home 
economics, agricultural work, industrial 
and vocational courses. We have learned 
from experience that we must consider 
each of these great divisions of voca- 
tional education in its true relation to the 
others, and that the whole field of voca- 
tional education must be considered in 
its relation to other subjects and courses. 

If the best results are to be obtained 
in the field of health instruction, and if 
economy is to be practiced, it is necessary 
that we combine into one field all phases 
of health work. Each has its relation to 
the other. We must, therefore, consider 
in this field, play, recreation, physical 
education, the under-nourished child, the 
mentally retarded, the relation of the 
school to the home, the work of the school 
nurse, the examination of the physical 
defects of the child and such remedial 
and follow-up work as may be necessary, 
and instruction in general in the funda- 
mental processes which must be observed 
and practiced in order that the children 
may develop into physically sound men 
and women. 

There is no subject of more vital im- 
portance to the children themselves and 
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to the public at large than health instruc- 
tion. As proof of this I call your at- 
tention to the annual report of the United 
States Secretary of War for the year 
immediately preceding the entry of 
America into the Great War. During 
that year about 130,000 young men ap- 
plied for admission into the army. After 
these young men had taken the final 
examination prescribed by the authorities 
of the War Department, less than 25,000 
satisfied the physical standards prescribed 
by that department as essential to become 
effective soldiers and, therefore, be ad- 
mitted to the Army. This situation is a 
serious reflection on our civilization and 
upon the effectiveness of the instruction 
and training of the public-school system 
of the country. 

There are now many agencies endeav- 
oring to render service in this great field 
of health instruction. The situation is 
such that there must be unswerving pa- 
triotic consideration of the subject by 
every interest that is related to the entire 
field. In addition to public-health depart- 
ments and education departments there 
are many organizations, such as child- 
health organizations, child-welfare or- 
ganizations, parent-teacher associations, 
anti-tubercular public-health 
societies, the Red Cross, and other organ- 
izations which must recognize the legal 
responsibility of the school authorities 
who are responsible for the administra- 
tion of the schools. They should codper- 
ate with such authorities. Many of these 
organizations are in a position to render 
valuable assistance to the health and 
school authorities. They may develop 
public sentiment which will give support 
to an effective health program. They 
can make direct contribution to the ad- 
ministration of such a program. They 
should do it, however, under the leader- 
ship and direction of the properly consti- 
tuted legal authorities in charge of the 
schools. 

There is more or less of a conflict be- 
tween state and local health authorities 


societies, 
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and state and local education authorities 
as to who shall administer health work. 
[ have had experience under both plans. 
It was my privilege to work on the state 
education department of one of the great 
states of the Union for several years in 
which the health work was under the di 
rection of the educational authorities. | 
have more recently worked in a state 
where the medical inspection is under thy 
direction of the health authorities, and th 
other provisions of the health program 
are under the direction of the school 2u- 
thorities. Neither of these plans in sat- 
isfactory, and neither yields the results 
which should be obtained from the ad- 
ministration of a modern, progressive 
health program. 
The educational 
recognize without further delay that the 
health authorities of the country, state 
and local, have an organization and pos- 
sess certain practical and scientific infor- 


authorities should 


mation which is absolutely essential in the 
proper administration of a health pro- 
gram in the schools. The school author- 
ities should recognize at once that the 
health authorities must be given a vital 
and effective part in any health program. 
The most satisfactory and eflective re- 
sults cannot be obtained without the ser\ 
ice of the health authorities. 

There should be a codrdination of 
administrative authorities of government 
which have an official or professional re- 
lation to this great subject. 

We should, therefore, have in eac 
state a state school health council. This 
council should consist of the governor of 
the state, the state commissioner of health 
and the state commissioner of education 
This council should prescribe the mini 
mum health standards which should be 
observed by and administered through 
the schools. Having determined what 
these professional and legal standards 
should be, the administration of the work 
should be placed under the authority of 
those responsible for the administration 
of the schools. It is possible for these 


ree state agencies to agree upon an ef- 


ective, modern, scientific program of 


ith work for the schools without in- 
nging upon the rights of the health 
thorities or the school authorities, giv- 
gy to each its proper function in the 
rvice, and rendering that service more 
nomically and efficiently. 
\Ve may as well recognize at once, the 
ith authorities and the school author- 
es, that the program of health instruc- 
n in the schools has been neither satis- 
tory nor effective. If there is a school 
inistrator anywhere in the country 
) tells you that effective and satisfac- 
ry work is being done in this field, he is 
| properly informed on the subject. If 
tate health administrator tells you that 
state has a strong and effective pro- 


ram of health education, he, too, is not 


perly informed. 
(One of the main reasons why there is 
an effective program in health in- 


ruction is that there is not an adequate 
pply of trained teachers in school 


ith. We need not expect as good re- 
ts in the teaching of health as we ob- 
1 in the teaching of arithmetic, English 
tory, or other subjects until there are 


ealth teachers as well trained and quali- 


to teach health as are the teachers 
» teach the other subjects. It is im- 
rtant, therefore, that a program for the 
ining of health teachers should be en- 


red upon at once in every state in the 
nion. 


No person in America should be issued 
lentials under the seal of authority 
ny state to instruct boys and girls in 
public schools who has not been 
ned to teach children the fundamental 
neiples of health practice and observ- 


t is possible to give every student in a 
te normal school the training which I 
stated is essential for a successful 
lie school teacher. Every teacher 
iid be trained so that she may gen- 
determine the ordinary physical 
tion of the child. She should be 
to reduce to a minimum the work 
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which the supervisor of health is re- 
quired to perform. She should be able 
to determine many of the physical defects 
existing in children, without the aid of 
the medical advisor. Generally, she 
should be able to determine from the con- 
duct of the pupil whether or not he is 
physically able to do his work. Teachers 
may do this without having undue bur- 
dens imposed upon them. 

There must, of course, be an adequate 
supply of properly trained health super- 
visors, men and women of broad train- 
ing and vision, who understand the prin- 
ciples upon which health is maintained 
and who can give general direction to the 
administration of the work which is es- 
sential from an economic and profes- 
sional standpoint. 

Those of us having official relation to 
this program should forget our self-inter- 
est and consider rather the needs and 
interest of the 22,000,000 to 24,000,- 
000 boys and girls in the schools of the 
country. 

Our obligation is to devise the best 
plan, and to administer it, in the most 
satisfactory and efficient form which will 
give to these boys and girls the training 
and education not only to develop strong, 
sound bodies during the days of their 
school life, but to have an intelligent 
appreciation of such great asset and to 
be prepared to take the best possible care 
of such bodies. To accomplish this result 
we should formulate a plan upon the 
following lines: 

1. The establishment of a state school 
health council consisting of the governor, 
the commissioner of health and commis- 
sioner of education. 

2. These officials should prescribe the 
outlines of a plan to be administered, 
specifying what standard should be ob- 
served and the general method of admin- 
istration. 

3. Authorities in charge of the 
schools should be vested with the admin- 
istration of this work. 

4. There should be an adequate plan 
for the training of health teachers and 


waite Mees. - 
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supervisors in every state. No teacher 
should be certified to instruct children 
who is not competent to give instruction 
in the fundamental practices of sound 
health. 

5. The subject of health should re- 


a 
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ceive the same consideration in a public- 
school program fhat is accorded English, 
numbers, history, or any other subject. 
6. The term “health” should be em- 
phasized in dealing with this whole sub- 
ject in the schools and in the home. 


SCHOOL HYGIENE UNDER BOARDS OF HEALTH 


S. JosePHINE Baker, M. D., D. P. H. 
Director, Bureau of Child Hygiene, Department of Health, New York City. 


Speech before the Conference of State and Provincial Health Authorities, Washington, D. C., May 15, 1922 


S I look back upon my twenty years 
of service as an officer or an of- 
ficial of some sort in a city health 

department, it seems to me that one of 
the earliest things of which I have any 
recollection is the discussion whether 
school medical inspection should be under 
the supervision of boards of health or 
boards of education. I have an idea that 
the discussion antedated even that time, 
but I can safely say that we have been 
debating this subject for at least twenty 
years, and we seem to be no nearer a 
conclusion now than we were when we 
started in. 

I came here this morning with the idea 
of hearing Dr. Finegan express himself 
about the actual administrative field of 
his work as it is carried on under boards 
of education, and I took it that my part 
would be to discuss it as tt was carried on 
under boards of health, and that we 
might have some sort of debate on the 
subject. I find myself, however, in the 
position of having no debating material, 
for I do not think that anyone here, in- 
cluding myself, can possibly disagree 
with anything Dr. Finegan has said in 
regard to school children needing health 
instruction, and this type of health in- 
struction must come in and from the 
classroom. 

It seems to me, however, that there 
are two parts to this question of 
school-health supervision, one the actual 
teaching of health, and the other what 


we have called “school medical inspec- 
tion,” or what I prefer to call “school- 
health supervision.” Both might be 
drawn together under the general term 
“school hygiene,” although, after all, a 
literal construction of that term would 
seem to make it a part of the whole sys- 
tem. I agree, and I am sure all of 
us can do with the fundamental 
idea that Dr. Finegan has brought out 
that this work, to be done properly, must 
be carried on in a codperative manner, 
that is, the the teaching of health and 
health supervision must come together 
and be considered as a unit. Until health 
boards and boards of education work in 
harmony, we will never be successful in 
our efforts and the children will not get 
a square deal. I think our main trouble 
in the past has been, or at least it has 
seemed so to me, that neither side was 
willing to go half way and that each side 
wanted the undivided supervision of all 
parts of the work. In places where I have 
observed school-health supervision being 
carried out as a codperative work, it has 
seemed to me fairly successful, though 
not so successful as it might be; and this 
lack of success has been due, I believe, 
not so much to the fact that the author- 
ities do not work harmoniously togetlier, 
but, rather, according to the impression | 
received, that neither side realized its 
great importance. 

In addition, Dr. Finegan, during his 
talk, used a statement which might 


so, 


; 
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ive been in my remarks, when he 
tated that the ultimate responsibility for 
lth must rest with health officials. It 
uld seem as though I were going to 
cree with him all the way, but there are 
me points of difference. 
In order to have a clear understanding 
school-health supervision as it exists 
day, I think we must go back a little 
nd understand its evolution and what 
hasic idea is back of it now. Prob- 
you are all quite as familiar as I am 
th the fact that school medical inspec- 
n was started first in Boston by Dr. 
lurgin, who was then Commissioner of 
lealth. It was the result of an epidemic 
of diphtheria which occurred in the Bos- 
ton schools, and Dr. Durgin felt that if 
put doctors in the schools he might 
able to stamp out the epidemic at its 
uirce. The result was sufhciently con- 
lisive to warrant keeping the doctors in 
schools thereafter to inspect the chil- 
ren in order to determine whether or 
t they had an infectious disease. This 
urred in 1894. In 1896 Philadelphia 
nstituted a similar system, and in 1897 
‘ew York City followed suit. 
lor many years the idea of inspecting 
hildren in the schools to detect infectious 
was all there 
supervision in this country. In 
New York City became convinced 
this inspection of children to deter- 
ne whether or not infectious 
isted was not a comprehensive public- 
A more thorough 
infectious 


iseases was to school- 
ealth 


disease 


alth problem at all. 
wledge of the 
seases showed clearly that mere ex- 
from of children 
ted was not enough. We may as- 
ime, I think, without discussion, that oc- 
rence of infectious diseases depends 


causes of 


lusion school so at- 


on two factors: presence of germs and 


istance of the individual. We have 
nd also that one of the main features 
ur public-health program is to pre- 
disease by building up the health of 
individual in such a way that he may 
ufficiently resistant towards diseases 
li kinds. 
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In such a program we must take into 
account the environment of the person, 
and in the case of the school child this 
means the school and the home, with all 
that is concerned in the broad problem 
of hygiene and sanitation. In other 
words, if we are going to do anything 
for the health of the child, we have found 
that it will be necessary to conserve that 
health in every way that we can, first by 
seeing that the school is a wholesome, 
decent and proper place in which to keep 
the child during its school hours, and 
second that the home life of the child is 
so adjusted that proper conditions of 
sanitation and hygiene will conserve its 
health, and third, that the child himself 
shall be examined physically at sufficient- 
ly frequent intervals to determine the 
condition of his health, the best means 
of correcting existing physical defects 
and the best means of preventing ill- 
health in the future. So, in 1905, New 
York City began a system of work of this 
kind, and at the present time school 
medical inspection, as we understand it, 
includes not only inspection for infectious 
diseases but also physical examination of 
the child, consideration of the school and 
home hygiene, and latterly we have also 
included health education of the child 
himself and the establishment of special 
classes to care for children who have 
special types of ill-health. 

Our modern point of view, however, 
includes more than this, for we are con- 
vinced now that if we are to build up 
sound health in childhood, it is not 
enough to supervise the child during 
the hours he is at school, or even the 
school child during the hours he is at 
home, but that the only way in which we 
can assure child health is to begin during 
the prenatal period and carry our work 
through the natal, posnatal, preschool, 
school and adolescent periods of child 
life. We know now that the health of the 
child in the preschool age bears a most 
important relation to its health during 
school life, just as the prenatal period 
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bears an important relation to the health 
of the child during infancy. 

To go back, however, to the consider- 
ation of school medical inspection as it is 
carried on today, I may say that when we 
in New York City instituted the work of 
physical examination of school children, 
we were doubtful whether or not we 
ought to embark upon what was then an 
almost unheard-of procedure in preven- 
tive medicine. We, therefore, took up 
the matter with the school authorities of 
this city and asked if they were prepared 
to make the physical examinations of the 
children. They assured us they were 
not and wished us to do it. Since 
then the work in this city, at least, 
has remained under the Board of Health. 
The fact that it has not remained entirely 
under boards of health everywhere is an 
interesting sidelight, in my opinion, upon 
the failure of health departments in gen- 
eral to understand the full extent of their 
responsibility to the public. 

In considering the type of government 
under which we live, we find that it is 
mainly one based upon function; that is, 
in the Federal Government we have a 
War Department, a Navy Department, a 
Department of the Interior, a State De- 
partment, a Department of Labor, etc., 
each dealing with a specific governmental 
function. So in our states and in our 
cities, we have our government divided in 
this functional way. In our cities, for 
instance, we find these divisions more de- 
tailed, and we have fire departments, po- 
lice departments, health departments, 
street cleaning departments and depart- 
ments of education—all matters closely 
affecting the life of the community, but 
each department covering some definite 
and specified function, each one with its 
constitutional powers, which it must 
exercise and be responsible for. 

It has seemed to me that there has al- 
ways been a tendency on the part of 
every department in every part of our 
government to try to absorb some of the 
functions of other departments. Why 
this should be I cannot understand, be- 


cause each department has within itself 
a sufficiently responsible relation to the 
community to absorb all of its time and 
interest. For this reason it would seem 
to be the responsibility of the health de- 
partment to do whatever it can to pro- 
mote the health of the community at all 
times and at all ages. In other words, no 
health department which is performing 
its functions fully can possibly say, “We 
will be responsible for the health of the 
community up to five years of age, and 
then we will turn the responsibility over 
to some one else until the individual child 
is fifteen years of age.” I cannot con- 
ceive that any health department should 
be allowed to do this, even if it wished 
to, and I think that Dr. Finegan will 
agree with me that the function of the 
department of education is education and 
not health, and that the function of the 
department of health is exactly what its 
name implies. The main argument for 
putting such work under boards of edu- 
cation has been expediency, that is, 
boards of education have been far better 
equipped to deal with the matter, partic- 
ularly in small towns and rural commu- 
nities, than boards of health have, and 
the result has been that we have confused 
methods with fundamental principles. 
You probably all know Dr. Hastings 
of Toronto and perhaps some of you are 
acquainted with the interesting exper! 
ence he had some years ago with regard 
to this very subject. If Dr. Hastings 
were here he could tell you the story 
much better than I can, but I think I can 
relate it in a manner that is essentially 
correct. Dr. Hastings is, as you know, 
the health officer of the City of Toronto 
The school work in that city had for 
many years been under the control of the 
board of education. It had been exceed 
ingly well carried out. I think no one has 
ever criticised its efficiency for a moment 
Nevertheless, Dr. Hastings felt, and | 
believe properly, that he was negligent in 
allowing the responsibility for healt 
supervision of so vast a part of the popu- 
lation to be under the control of another 
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city department, and that it was his duty 
as well as his responsibility to see that 
the health conservation of childhood as 
well as later life was looked after. He 
became so firmly convinced of this idea 
that finally he appealed to the local coun- 
cil, or whatever the local government 
board is called in that city, and asked to 
have the work transferred to the health 
board. I understand that they refused. 
But, finally, through some form of initia- 
tive and referendum, the matter was 
brought before the people of the city and 
they were allowed to vote upon it. Dr. 
llastings used two arguments: One was, 
“Is health the function of the health de- 
partment or the department of educa- 
tion?” The other was, “Can any com- 
munity say that it will not control the 
health of any part of its population?” If 
| remember correctly, 26,000 votes were 
cast on this question, 20,000 in favor of 
the department of health assuming con- 
trol of the system of school medical in- 
spection and 6,000 in favor of the depart- 


ment of education continuing to super- 


vise it. This, then, was the opinion of 
the “man in the street,” who seemed to 
see clearly that health was a function of 
the department of health and could not 
be anything else. 

As you also probably know, in Eng- 
land recently the entire system of school 
medical inspection was placed under the 
supervision of the Ministry of Health. 
lhe work, however, is still carried out 
through the medium of local educational 
groups, but the ultimate responsibility 
lies with the health authorities, as I be- 
lieve it should. The system in England 
is remarkably effective at the present time 
ind it is extremely probable that we may 
ind our solution of this matter in the 
‘ame manner that they found theirs. 

It has not been altogether easy to col- 
lect definite figures as to the status of 

hool medical inspection in this country. 
ir. Clark, of the United States Public 
lealth Service, who is here, has written 
n excellent pamphlet on this subject, in 
vhich he gives certain figures which dif- 
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fer slightly from those previously pub- 
lished in the Journal of School Hygiene. 
I believe, however, that Dr. Clark’s fig- 
ures should be taken as authoritative and 
as the latest we have on the subject. He 
states that in 15 states the departments 
of health and education have combined 
jurisdiction over this work. In 9 states 
the law designates no authority; thirty- 
four states altogether have laws making 
school medical inspection either manda- 
tory or permissible. The remaining states 
which are not accounted for as giving 
definite authority have the work some- 
times under one department, sometimes 
under the other, occasionally under 
both. 

I think that both Dr. Finegan and I 
are agreed that any purely educational 
board is not equipped to deal with health 
matters without the help of the health 
authorities. We must also consider that 
the child is in school five hours out of the 
24, for approximately 195 days out of 
the 365 of the year, so we can see for how 
short a time he would be under the super- 
vision of the educational authorities if 
the latter alone were to deal with the 
problem. This is particularly true when 
one considers that the authority of the 
school officials does not reach into the 
home in the way that the authority of the 
health department does. Moreover, the 
health department has a great deal at 
stake in the matter. Schools, improperly 
supervised, can be the greatest starting 
point of infection we can find in a com- 
munity, and at the same time, with proper 
school medical inspection intelligently 
conducted, they can be one of the great- 
est factors we have in preventing any 
epidemic of an infectious disease. 

I think there is no difference of opinion 
between us as to the necessity of teaching 
health to the child, and I am strongly of 
the opinion that such teaching must come 
through the teacher in the classroom and 
be a part of the regular school system, 
but before we can think of that we must, 
as Dr. Finegan has said, pay more atten- 
tion to the education of the teachers 
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themselves in health matters. For the 
present at least education of this type is 
notoriously inadequate and the present 
teaching of hygiene in the schools is not 
even worthy of the name. 

And, finally, I think we are agreed that 
both the health department and the edu- 
cation department must look on this ques- 
tion more seriously than they have ever 
done in the past. Health departments 
have been inclined to let the matter rest, 
to a great extent, because boards of edu- 
cation have been willing to take it up. 
Health departments must insist that the 
school age period of the child’s life is one 
of the greatest importance, as far as pres- 
ent or future health is concerned, and 
that in no other age group is there such 
an opportunity to do true preventive 
health work. Education departments, on 
the other hand, must, I think, realize that 
alone they are not equipped to deal with 
this vast question and that they should 
secure and be glad to get the help of the 
health authorities on this subject. It 
seems to me, therefore, that these two de- 
partments of government should get to- 
gether and realize that they are members 
of the same family. The spirit of cooper- 
ation should be cultivated, and with the 
right kind of coéperation the heaith au- 
well outline the type of 
program that should be carried out. 
They must, and should be, the final au- 
thority in this matter, and must neces- 
sarily have final supervision. The school 
authorities, on the other hand, are in con- 
trol of the places where the work should 
be carried on and their share in such 
work should be no less effective and no 
less interested, even though they are pur- 
suing the consistent course of acknowl- 
edging that the health authorities have 
the essential knowledge and authority in 


thorities can 


the matter. 
In addition, I think that here and now 


school authorities can make a great con- 
tribution to this subject by seeing that 
school hygiene is carried out to the full- 


est extent. It may be assumed that it 1s 
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the primary duty of the school authorities 
to see that the school houses are kept in 
a sanitary and hygienic manner. This 
responsibility, however, has been sadly 
neglected in the past and even a super- 
ficial survey of the greater »umber of our 
rural schools, to say nothing of many of 
those in our cities, will show that school 
hygiene is a neglected subject. They 
must also begin at once to include in their 
normal schools proper courses in health 
rather than in the stereotyped form of 
hygiene that has been common in the 
past, and teachers must forth 
equipped to teach health and show chil- 
dren how to live. I agree with Dr. Fine- 
gan that the solution of our problem lies 
in cooperation rather than in continued 
friction, and such coéperation is very im- 
portant to both departments. 

[ do not know of a single place in the 
United States where school-health super- 
vision is carried out in the way it should 
be, and usually this is because neither de 
partment has recognized to the fullest 
extent its responsibility in the matter 
As for the continued quarreling over 
which board should have supervision, | 
think the time has come when we must 
forget our personal differences and con- 
sider the child. If we keep our minds 
fixed throughout on the child, what is 
best for him and what we want him to 
become, these other matters that seem 
so petty will finally vanish. If we can get 
together with this spirit, with the under- 
standing that there is room for both 
groups, but that the final responsibility 
for health must come through the health 
authorities, just as the final responsibility 
for education must come through the 
educational authorities, it seems to me 
that minor differences can be easily 
smoothed out, and if this can be done |! 
feel sure that the time will soon come in 
this country when we can say the child 
from five to fifteen years of age is getting 
just as square a deal in ‘ealth matters 
as most communities are now giving to 


come 


their babies. 


LOCAL HEALTH BOARDS AND MEDICAL MILK 
COMMISSIONS 


Davip WILBuR Horn, Pu. D. 


Consulting Chemist and Bacteriologist, Bryn Mawr, Pa. 


HAT position should a_ local 

health board take in the matter 

of the certification of milk? An 
answer to this question has just been 
worked out, and seems to warrant some 
notice as showing one way in which this 
question may be answered. No such 
question arises in states where by statute 
“the work and methods of any medical 
milk commission and of the 
dairies in which milk is produced under 
contract with any such commission,” 
are made subject to the state board of 
health. Local health boards are obviously 
free from responsibility in the matter 
where, as in New Jersey, the secretary of 
the State Board of Health is ex officio a 
member of every milk commission. But 


the question arises frequently, because 


the number of such states is so small. 

On July 10, 1922, the commissioners* 
of Lower Merion Township,* Montgom- 
ery County, Pennsylvania, enacted as an 
ordinance,* the revised rules and regula- 
tions of the health board,® including the 
following : 

“Article VIII. Certified Milk. Rule 1. 
‘Certified Milk’ means the product 
of dairies operated in accordance with 
the ‘Methods and Standards for the 
Production and Distribution of Certified 
\lilk.” adopted by the American Associa- 
tion of Medical Milk Commissions, May 
1, 1912, and amendments thereto in effect 


New Jersey Act of April 21, 19099 

2. Created and empowered under Act No. 86, 
Pa. Pamphlet Laws 1899, 104. This Act defines 
‘the more populous townships of the Commonwealth, 
which are in large measure devoted to residential pur- 
poses” as townships of the first class, and vests all 
corporate power, authority and franchise in the 
Board of Township Commissioners. 

3. Lower Merion Township is contiguous to the city 

Philadelphia. It has an estimated population of 
3,866, covers approximately 25 square miles, and has 
said to be the wealthiest township in the United 
ates 
4. This ordinance was published for two consecutive 
eeks in the local papers, and became effective 10 
iys thereafter, that is, on August 1, 1922, in accord- 
ce with By-Law VI, L. M. Twp. Commissioners, 
ypted April 22, 1919. 
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at the time of production, except that the 
medical milk commission certifying this 
milk shall be one that is at all times satis- 
factory to this Board. The use of the 
word ‘certified’ is hereby prohibited on 
any milk produced and distributed under 
other than this Article.” 

This ordinance was passed by the com- 
missioners only after an open meeting at- 
tended by representative members of the 
Main Line (local) Medical Association, 
by the secretary of the Milk Commis- 
sion of the Philadelphia Pediatric So- 
ciety,®° and by the health board. After 
full discussion, all present agreed upon 
the above wording. 

A rule thus making a medical milk 
commission answerable “at all times” to 
a local board of health, and compelling all 
certification to be by such a medical milk 
commission, did not arise spontaneously, 
but was born, after travail, of experience. 
It means a check of each agency upon the 
other. It marks a step in advance. 

The fact seems at times to be forgotten 
that in their origin medical milk commis- 
sions were voluntary and_ unofficial 
bodies ; and such they are today in Penn- 
sylvaniia and in many other states. It 
would appear that had the State Medical 
Society of New Jersey in the years 1889 
to 1893 succeeded in its appeal to the 
State for strict supervision of all dairies 
within the State limits, the certified milk 
Created and empowered under Act No. 228, Pa. 
Pamphlet Laws 1907, p. 302; these powers were re- 
vised by Act No. 316, Pa. Pamphlet Laws 1913, p. 
471. The health board is empowered to make, and 
charged with the duty to make, “all such other reg- 


ulations as they may deem necessary for the preserva- 
tion of the public health.” 

6. The question of the production of a pure milk in 
the city of Philadelphia was first considered by this 
Society during the latter part of the year 1898. In 
December of that year a committee was appointed to 
consider the advisability of establishing a milk com- 
mission. In January, 1899, this committee made a 
favorable report to the Society, and at the same 
meeting a commission was appointed to be known as 
the Milk Commission of the Philadelphia Pediatrix 
Society. See Arch. of Pediatrics, March, 1922. 
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movement would have had a different 
history. As MacNutt says,’ “Medical 
milk commissions have undertaken, 


through practical exigency, a function of 
supervision which properly pertains to 
the public-health authorities. While they 
have served, and continue to serve, a use- 
ful purpose, it is a fact that, as official 
control better and better de- 
veloped, the value of such unofficial or 
quasi-official diminishes toward 
the vanishing point.” Another fact that 
times to be forgotten is that 
health boards are not only official bodies, 
but they are official bodies which the em- 
powering Act usually charges with the 
duty to exercise the powers it gives them. 

Local experience had shown that both 
medical milk and health 
boards, separately, might fall short of 
their duties inthe matter of certified milk. 
In the jurisdiction of the Lower Merion 
Health Board, since its establishment in 
1907-8, two certified milks have been 
produced by other unofficial bodies.* The 
Bryn Clovis Certified Milk was for years 
controlled (in a professional sense, not 
financially) by the Philadelphia Clinical 
Laboratory; it later passed under the 
supervision of the Milk Commission of 
the Philadelphia Pediatric Society. The 
Highland Farm Certified Milk was in the 
same sense controlled by the laboratory 
of the Bryn Mawr Hospital and later by 
the laboratory of the writer; in 1916 it 
under the supervision of the 
(neighboring) Haverford Township.° 
Board of Health. While the Haverford 
Health Board did not fail on as many 
points as the Milk Commission of the 
Philadelphia Pediatric Society, the Milk 
Commission did have many more dairies 
to keep up to standards. 


becomes 
bodies 


seems at 


commissions 


passed 


7. The Modern Milk Problem, J. S. MacNutt. Mac- 
millan, 1917. Page 69. 

8. Prior to the existence of a local medical society. 
9. Haverford Township is a first class township, 
contiguous to Lower Merion It has an estimated pop- 
ulation of 6,608, covers approximately 10 square 
miles, and includes a part of the wealthy “Main 
Line” district. In accordance with statute (cf. foot- 
note 5) the Board is “composed of five members, at 
least one of whom shall be a reputable physician of 
not less than two years’ experience in the practice 
of his profession.”” Throughout the period of certifica- 
tion of Highland Farm milk, the president of the 
Haverford Board has been a physician. 
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There were many matters to be con- 
sidered before unqualified control of the 
local certified milk market could be given 
to the Milk Commission of the Philadel- 
phia Pediatric Society. It seemed im- 
possible legally for the Health Board to 
delegate unreservedly and permanently 
any of its responsibilities to any unof- 
ficial group. If this is legally possible, it 
is questionable whether an_ unofficial 
group belonging in a neighboring ( Phila- 
delphia) county could legally be made an 
official group in Montgomery County. 
The local record of this Milk Commis- 
sion, although comparable with that of 
the Haverford Township Board of 
Health, did not command the full respect 
and confidence of the Lower Merion 
Health Board. However, it did not seem 
expedient, so long as it was not impera- 
tive to do so, to retain the responsibility 
for proper production and distribution 
solely in the hands of the Lower Merion 
Board of Health. The local medical fra 
ternity was apparently not favorably im- 
pressed with certification by health 
boards as exemplified by the work of 
Haverford Board. Further, the medical 
society seemed jealous of what may, with 
due regard to the history of milk certifi- 
cation, be called its “squatter rights” in 
the field of milk control. No confusion, 
real or hypothetical, in the use of the term 
“certified” could be urged with a medical 
milk commission as a party to the ar 
rangement. And it was highly desirable 
to have the local physicians become ac 
tively interested in an intelligent and 
friendly way in the local milk production 

The spectacle of an active local health 
board supervising and stimulating a med- 
ical milk commission, and standing ready 
to foster the development of a new med- 
ical milk commission any time it may be- 
come necessary, is a spectacle of excep- 
tional interest and promise in the field of 
milk sanitation. And this is Lower 
Merion’s answer to the question, “What 
position should a local health board tak 
in the matter of the certification 0! 
milk ?” 


HE Committee on Industrial 
Hygiene is, as you know, a new com- 
mittee and was formed at a time 

when the industrial situation was in a 
chaotic state. Consequently, it has been 
impossible for your Committee to make 
any satisfactory surveys or studies on 
which to report. Your Committee has, 
however, deemed it wise to present for 
vour consideration three questions of 
vital importance which should be an- 
swered before a definite policy is out- 
lined : 

First. Is industrial hygiene a proper 
function for a state department of health? 

Second. Is industrial hygiene of suf- 
ficient importance to give it a distinctive 
position in the organization ? 

Third. What should a state depart- 
ment of health program for industrial 
hygiene incorporate ? 

The following comments on these ques- 
tions are not submitted as the final opin- 
ion of your Committee, but are merely 
suggestions for you to consider and dis- 
cuss at some future date. 

It is a proper function for a state de- 
partment of health to concern itself re- 
garding any activity which will promote 
or protect public health. Consequently, 
industrial hygiene might be considered as 
a proper function for a state department 
of health, particularly as industrial 
hygiene in benefiting the worker, im- 
proves the health of the community. 
Nearly every state has its labor laws, its 
factory inspection service, its compen- 
sation acts and other agencies which rep- 
resent public interest in the welfare of 
the worker. The worker himself has 
shown interest by creating shop organ- 
izations and mutual benefit societies, and 
from these have developed the larger and 
nore comprehensive welfare programs 
ntroduced and financed by the employer 
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and employee jointly. Unfortunately, 
these activities have been confined mostly 
to the larger industries, and it is the 
smaller industries which represent even 
a larger number of workers that are in 
need of advice and assistance. It is fully 
as essential that the health and morale of 
the employees of the smaller factory be 
sustained, and the advantages to the em- 
ployer are equally great. It has been 
suggested that in the small communities 
with small industrial activities, that the 
health and welfare work of the commu- 
nity and factory could be combined to ad- 
vantage. We have seen demonstrations 
along these lines in group insurance and 
other group or community problems 
which have worked out successfully. 

In developing a program for industrial 
hygiene, these facts should be considered, 
and when industrial hygiene is made a 
part of the community problem, it un- 
questionably implies that there is a re- 
sponsibility on the part of public-health 
agencies. 

Regarding the second question, “Is in- 
dustrial hygiene of sufficient importance 
to give it a distinctive position in the or- 
ganization ?” it is our opinion that it need 
not necessarily be rated as a primary di- 
vision, but industrial hygiene certainly 
should have a position sufficiently promi- 
nent to identify it from other activities. 
The field of service is large, and efforts 
directed toward the welfare of the 
worker will receive popular support. In- 
dustrial hygiene could well be made a 
subdivision of either the bureau of gen- 
eral administration or medical welfare, 
although to carry out an_ industrial 
hygiene program, the personnel would re- 
quire assignments from engineering, 
nursing, sanitary inspection, statistical 
and other bureaus. 

Regarding the third question, “What 
should a state department of health pro- 
gram for industrial hygiene incorpo- 
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rate?” we offer an outline for a program 
which we hope you will consider, and 
submit your comments and criticisms to 


the Committee during the coming year. 
PROGRAM FOR INDUSTRIAL 


HYGIENE 


STATE 


1. Secure contact with public factory 
inspection, labor, and compensation 
agencies to enable codrdination of pro- 
grams and to prevent duplication. 

2. Education and publicity to bring to 
the attention of the employer the eco- 


nomic value of welfare work, and to 


demonstrate that such endeavor will im- 
prove morale, reduce absenteeism and in- 


crease production many times, sufficiently 
to cover the cost; education of the em- 
ployee as to the individual benefits both 
to himself and to his dependents; and, 
finally, education of the community as to 
value of this 


the economic and health 


ALLIED ORGANIZATIONS 


Social Hygiene Conference. — The 
annual conference on social hygiene has 
been planned for Cleveland, Ohio, Octo- 
ber 19 and 20. Delegates and friends of 
the American Social Hygiene Association 
and state and city social-hygiene societies, 
as well as standing committees on social 
hygiene of other national and local volun- 
‘eer agencies, will attend the three ses- 
sions of the conference. Headquarters 
will be at the Hotel Statler. 

The first session will be on the evening 
of October 19 and will be devoted pri- 
marily to a discussion of the social- 
hygiene and venereal-disease sections of 
the Cleveland Health Survey. 

The second session will be held on the 
morning of October 20 and will be de- 
voted to the social-hygiene legislation and 
administrative programs for 1922-23 and 
to reports on investigations relating to 
sex-social questions. 

The third session will be held on the 
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work to secure public support and co- 
operation. 

3. Information service, providing for 
surveys and reports with plans of group 
performances, the operation of dispen 
saries, etc. Standard methods of pro- 
cedure should also be developed with re 
ports of operative results, statistics, and 
exchange of experiences. 

4. Service: demonstrations, inspec- 
tions, research, medical and nursing con 
sultation service, food and sanitary in 
spections, analyses of dust, vapors, waste, 
may all at times be logically undertaken 
by a state department of health, but, aside 
from demonstration, research and routine 
laboratory work, it should be the policy 
of the state to require local industry and 
local community to provide necessary 
service. 


Joun T. Brack, M. D., Chairman. 


TO MEET AT CLEVELAND 


afternoon of Friday, October 20, and will 
be devoted to social-hygiene programs, 
national, state and local, for 1922-23. 

The public will be invited to all the 
meetings, and members of the American 
Public Health Association are partic- 
ularly urged to remain for this confer 
ence if possible. All members and dele 
gates of the social-hygiene conferenc 
have been invited to be guests of the 
American Public Health Association for 
the boat trip on Lake Erie the afternoon 
of Thursday, October 19. 


Other Organizations—The Ameri 
can Medical Editors’ Association, Dr. F. 
S. McMechan, Avon Lake, Ohio, Secre- 
tary, will meet in Cleveland at the time of 
the A. P. H. A. sessions. 

The National Health Council will meet 
on Monday, October 16. 

The Ohio Association of Industrial 
Physicians will conduct joint meetings 
with the Industrial Hygiene Section. 
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est and value. 
to submit their experiences. 
1,500 words, preferably 1,000. 


Under this head the Journal will print short articles giving 
accounts of actual experiences, methods and plans which have 
proved of practical utility in local health organizations, in the hope 
that health officers and sanitarians generally will find them of inter- 
Health officers and other health workers are invited 
Manuscripts must be limited to 

The briefer and more concisely 
written they are, the better the chance of their publication. 


MAKING A HOSPITAL THE CIVIC HEALTH CENTER 


Because of the many activities 


the preservation and control of the 


health of a community, there must be a 
entral supervision so that the work may 
e standardized, and that there may be no 
st motion because of duplication of effort. 
Without fear of being accused of political 
r personal advertising, I will say that the 
City 
would seem to be ideal and a step forward 
It is unique in that 


system we have adopted in Jersey 
n public-health work. 
there is no similar system in this country 
that I know of. 

was organized 
of Public Affairs 
chief executive. The 
director created 


department 


\ medica! 
de 


r the Department 


with the mayor as 


sition of medical was 
vith full supervision over all medical activi- 
es. The Jersey City Hospital was selected 

i civic health center, from which radiate 

ill of the different units. The work of these 
nits has been so systematized and corre- 
lated that there is complete 
without friction, under one responsible head. 
Daily, weekly and monthly reports of the 
vork of each unit are submitted to the 
ntral office resulting in greater efficiency 

nd compelling a continuity of effort on the 


part of the employees of each unit. 


functioning, 


In the Jersey City Hospital, 18 different 
epartments have been organized, with a 
prehensive social service bureau. Ex- 
traneous to the hospital proper, supervision 
exercised over the Hospital for Contag- 

s Diseases; the two units of the Board 
Health, medical and sanitary; the Child 


before the Practitioners Club. Jersey City, 


February 12, 1922. 


essential 


Hygiene Division, consisting of the Moth- 
Institute and ten 
tributed over different sections of the city, 
and public-health and school nurses. Medic 
cal activities in all other departments, such 


ers’ welfare stations dis- 


as police and fire departments, also come 
There 
is not only intra-departmental functioning 
in the hospital proper, but the hospital facfli- 
cther 


under the same general supervision. 


ties are utilized in the work of the 


units. The medical section of the Board of 
Health 
through medical inspection 
health nurses, and the sanitary section, be- 
sanitary conditions, 


controls communicable diseases 


and public- 
sides investigation of 
plumbing, etc., carries on a close inspection 
of food supplies, particularly the handling 
of milk, at points of distribution and at the 
sources of supply. 

The center should be an educa- 
tional and should prevent 
tion of effort. It should have the effect of 
making better health officials 
possible criticism in case of dereliction, and, 
conversely, make better doctors for similar 
reasons, and there should be no conflict be- 
cause of this. The forces operating to make 
such a system as I have outlined a success, 
are (1) legally constituted authority; (2) the 
private physician; (3) board of health, med- 
ical and sanitary; (4) medical inspection of 
school children; (5) hospitals and clinics; 
(6) social service, more particularly a fol- 


health 
center, duplica- 


because of 


low-up system. 

The profession must meet the demands 
of changed social and economic conditions. 
They must realize that the public expects 
more along the line of diagnostic methods. 
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It is not unusual to hear the ordinary lay 


person discuss blood urinalysis, 


X-Ray, etc. 
It is no longer possible to make 


pressure, 
The practice of medicine has 
changed. 
hurried visits and superficial physical ex- 
aminations, and to treat symptoms with fre- 
quent change of diagnosis without criti- 
If such methods are followed it must 
that look 


where for advice, and the natural tendency 


cism. 
be expected patients will else- 
will be towards hospitals and clinics where 
it is known that facilities exist for diagnos- 
tic purposes. 

The demand for community health serv- 
ice may be due in part to the tendency to- 
wards specialism. It must be admitted that 
the pendulum has swung rather far in this 
direction. 
Most of us, 


fined idea that the best specialist is the one 


Specialists are now made over 
night. I think, have a well-de- 
who has had a thorough grounding in gen- 
eral medicine. It is not unusual these days 
to find an interne who has just finished his 
hospital service, branch out as a full-fledged 
specialist. Unless in exceptional cases he 
is not a specialist—he is a menace. I be- 
lieve I can anticipate the return to his own 
of the general practitioner who will have 
at his disposal the hospital and laboratory 
facilities necessary for diagnostic purposes. 
In my judgment there is a distinct field for 
this class of medical practice, and the pri- 
vate physician must come to a realization 
that his function is not solely to treat dis- 
eased conditions, but to assist in every way 
possible to prevent them. It is well for him 
to remember also that the justification for 
child hygiene, pre-natal post-natal, 
psychiatric, dental and clinics, 
is that every life has an economic value to 
a community. 


and 
nutritional 


One of the reasons for antagonism has 
been the treatment in hospitals and clinics 
of those who are supposedly able to pay for 
medical services. There is no question as 
to the justification for this criticism. This 
obtains in every community where institu- 
tional or public aid is offered. Most medical 
difficult it is to 

We are obliged 


men do not realize how 
draw the line in these cases 
to contend with deceit and misrepresenta- 
tion. To offset this in our work in Jersey 
City we have inaugurated a social service 


bureau that is functioning very successfully 
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in eliminating those who are not entitled to 
the privileges of our system, and without 
such a condition 


bureau the would seem 


hopeless. In the last three months of the 
past year, 338 tonsil and adenoid cases were 
examined and about 7 per cent were re- 
One hundred and sixty-six women 
attended the 
cent of 
physician. <A 
and if 


ability to 


fused. 


pre-natal clinic; over 8 per 


these were referred to their own 


social worker attends the 


clinics, any doubt exists as to thy 


made, 
so that it must be appreciated that we ar 


pay, an investigation is 
now using every effort to protect the inter- 
ests of the profession generally along thes 
lines. 

Social Servic: 


wish to say that the work do: 


In connection with the 
Bureau, | 
is invaluable in that it covers almost every 
work. instance, 


is admitted 


feature of hospital For 


when a case of venereal disease 
we do not consider our duty finished. An 
made to discover the source of 
this information is 
that that 


medical 


effort is 
infection. If advanced 


it is insisted person be plac: 


under proper care. Drug addicts 
when discharged, are kept under observa- 
The work of the Social 


Bureau along this line has effectually suc- 


tion. Service 
ceeded in breaking up a number of gangs 
of drug Other 
from the hospital are followed up and in- 


addicts. cases discharged 
structed along hygienic lines and assisted 
in proper convalescence. 

We realize that we cannot hope for suc- 
cess in community health if we do not hav 
the active coOperation of the profession as 
a whole, more particularly the general prac- 
titioner. It is not our antagonize 
the medical men, but rather to seek thei 
help and advice. We are pleased to know 
that the profession generally recognizes that 
the medical department with all its facili- 
ties is for the 
work, that we 


idea to 


purpose of assisting their 
welcome their codperation 
and that we consider it a privilege to a! 
them in every way possible. As a matter 
of fact, my conception of a civic health ce: 
ter is a central point through the 
including 


which 


community, physicians, can com- 


mand all health-promoting agencies in the 
interest of public health. 
Joun Nevin, M. D., 
Medical Director, Jer 
City, N. J. 


HEALTH OFFICERS’ EXCHAHGE 


FINANCING A COUNTY HEALTH UNIT 


To secure and properly distribute funds for 
e maintenance of forces for fighting disease 

d saving life is the duty and aim of every 

nscientious health officer, and it is also one 
of his most difficult problems. The first con- 
sideration of county health administration is 
the budget, or the funds with which to finance 
its activities. The problem of securing an 
idequate budget for county health work is 
ne for which no positive solution has been 

und, and for which none can be found which 
will be applicable to all sections of the coun- 
ry. It is a local proposition and, therefore, 
application or request for funds must be 
governed by local conditions such as: the edu- 
ation of the people, their desire for public- 
health protection and their financial circum- 
stances 


However strong our attempts be to 
radicate the idea, we must realize the estab- 
lished fact that public-health work is not free 
from political entanglements, and that in seek- 


1g appropriations for such work we are more 


may 


or less at the mercy of the political powers. It 
is therefore essential that the political environ- 
ment be kept in harmony with any and all pro- 
posed public-health activities. It is, of course, 
ecessary to begin with the individual tax- 
iyer and work through to the appropriating 
An application for an appropria- 
distinct 


mmittee. 


tion should show three definite and 
facts: 
The specific need for such appropriations. 


The accomplishments of past appropria- 


\ definite and concrete idea of the pro- 
sed future activities. 


\n appropriating committee should realize 
the significance of a healthy people as pertain 
ng to physical strength and happiness, and 
ilso the commercial value of health to a com- 
The commercial value of 
should 


munity or county. 
prevented or of lives saved 
erbalance the appropriations, and, therefore, 
ecome an asset to the county’s fund. 
The inadequacy of county health appropria- 
ns, combined with the short period of time 
hich they usually cover, has been a source of 
and hindrance to the county 
lth officials. It is extremely difficult for a 
te} 


h officer, with the small appropriations 


sickness 


ich worry 


Read before the Annual Conference of Public Health 
rkers, Richmond, Virginia, December 30, 1921. 


usually granted, to show a reduction in ex- 
pensive sickness and the saving of human lives 
sufficiently to justify him in going before his 
appropriating committee at the end of one 
year and asking for a repetition of his budget. 
Appropriations should be made to cover a 
period of three to five years; then the health 
unit would not only have an opportunity to 
show sickness prevented and lives saved, but 
it would have the opportunity to demonstrate 
the commercial value of public-health work, 
and through such demonstrations be able to 
establish an efficient and permanent health 
unit. An efficient health officer plans his work 
far in advance, and upon this basis it is the 
opinion of the writer, that one three-year per- 
iod of county health work is worth many times 
as much as three one-year periods. A definite 
sum appropriated to finance routine work for 
a period of three years or longer enables the 
health officer to plan his work with confidence 
and intelligence and with a view to efficiency 
and economy. 

Every health officer should recognize the 
fact that public-health administration is a busi- 
ness, and that it will not succeed unless it is 
conducted on business principles. Money ap- 
propriatec for public-health work is money 
invested in the prevention of sickness and the 
saving of lives, and it is the duty of every 
health officer having charge of such funds, 
either directly or indirectly, to make such 
distribution as will produce the greatest pos- 
sible results. 

With a one-year budget for a county, a can- 
vass should first be made, not necessarily a 
house-to-house canvass, but a general survey 
of the county, and after the general survey 
has been made, the funds should be distributed 
and efforts directed to those sections of the 
county that are most in need, and where public- 
health activities and expenditures will count 
most. 

Unfortunately every health officer is con- 
fronted with the problem of an inadequate 
budget, he is not supplied with sufficient funds 
to finance the work that is necessary and which 
he would like to do and it is, therefore, neces- 
sary for him to confine his activities within the 
limits of his budget, and leave valuable work 
undone, or devise ways and means of securing 
additional funds. This can sometimes be done 
by making a personal appeal to private indi- 
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viduals who are interested in that particular 
phase of public-health work that the health 
officer is trying to do. Such an appeal should 
be made in the form of a prospective report, 
and should show the definite results as nearly 
as possible that are to be accomplished through 
the expenditure of the definite sum. One of 
our greatest obstacles in securing funds is the 
fact that we are not definite enough. We use 
the broad term “public health work,” which 
to many peeple is not interesting because it is 
too broad for their comprehension. But if we 
use the term “typhoid prevention,” “malaria 
tuber- 


prevention,” or the “prevention of 


culosis,” it gives such people a more concrete 
idea of what we are trying to accomplish, and 
it is, therefore, much easier to obtain their 
support. 
There are certain phases of public-health 
activities which should be made self-support- 
ing. Dental clinics, and more especially tonsil 
and adenoid clinics, should be so thoroughly 
organized that they will not only be self-sup- 
porting, but will furnish a fund with which 
to finance additional activities. This can be 
done by first making a thorough survey of the 
district in held, 
and for every patient able to pay an average 
$15.00 add one 


charity patient 


which the clinics are to be 


for an operation, 


This system will in practically 


fee of 


HOW THE PUEBLO 
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every instance accommodate those who are 
unable to pay and gain the good will and con 
fidence of others because of having rendered to 
them a valuable and inexpensive service. 

This system was applied in Fauquier County 
during the past year to a tonsil and adenoid 
clinic of two daye’ duration for both white 
and colored, and a two weeks’ dental clinic 
for colored only. The tonsil and adenoid clinic 
showed a profit of nearly $200 and the dental 
clinic a profit of $40. It should be borne in 
mind that a special effort was made to bring 
in the chayity cases, and that there was not 
one turned away because of the lack of funds 
to pay for the service. 

Finally, public-health appropriations must bh 
expended wisely and in such a manner as to 
command confidence. In public-health admini 
stration, as in other business, economy should 
be the watchword. We should at all times 
bear in mind that the people have deposited 
their money with us to be invested in a dis 
ease-prevention and life-saving business, and 
it is a solemn duty that we owe to the sick 
and suffering, as well as the well, to see that 
this business is managed in a way to get th 
greatest possible results. 

T. J. Roptnson, U. S. P. H. S 
Field Director, Fauquier County Health 
Department, Warrenton, Va. 


HEALTH DEPARTMENT MET THE FLOOD 


EMERGENCY 


The Pueblo flood of June 3, 1921, with its 
must be 
that 


city: vet 


heavy lose in lives and property, 


listed as one of the greatest disasters 


have ever befallen an American 


there were several features in connection 


with it that are 
There have been other catastrophes as bad, 
there been one 


pleasant to remember 


even worse, but never has 
in which the people displayed greater cour- 
age and promptness in facing and recover- 
ing from their misfortune. 

Another point is that the city was saved 
from any epidemic of disease or sickness- 
something which often such a 
calamity. The people were without lights, 
gas, water and sanitary facilities, and threat- 
ened with a serious shortage of food and 
fuel; the streets were piled full of debris, 


follows 


homeless, and 
contagious infectious 
scattered throughout the city; yet only on 
death from 
tracted as a result of flood conditions 

The reason for this can best be explained 
by repeating a statement made, after a thor- 


hundreds were persons wit! 


and diseases wert 


resulted illness or disease co! 


ough investigation, by the commanding off 
cer of the government stationed 
the city following the disaster: “The pres- 
ent excellent health conditions may, for the 
most part, be attributed to the efficient work 
of the Pueblo Health Department, and the 
prompt and efficient measures taken by it 
immediately after the flood.” 

The entire work of the Health Depart 
ment was directed by Dr. W. E. Buck, ci! 
physician, and it was characterized by tw 


forces 
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hings: promptness in getting started after 
he disaster, and efficiency in every branch 
f the work. The city had been completely 
solated by the flood, yet the solution of her 
ealth problem was already well under way 

y the time outside asgistance arrived. 
The first move of the Health Department 
is to make a general survey of the city in 
rder to determine the best methods of 
eeting the situation. The gravest danger 
in contamination from waste matter and 


possibility of a polluted water supply. 


o offset this, handbills were printed and 
stributed warning the people to boil all 


vate 


r used for drinking and cooking and 


lvising them regarding sanitary measures 


[n order to avoid duplication of effort, and 


systematize the work, the city was 


vided into eight districts, each in charge 


a 


doctor. Assistant doctors and nurses, 


th other help, were then assigned to each 


str 


ict. A preliminary survey established 
boundary lines of each district and 


quainted the doctor in charge with con- 


lie 


itions in the territory of which he had 


large, 


Doctors of the various districts visited 


e sick daily. Whenever possible, the serv- 


of the family physician were urged, no 


terference being offered to private prac- 


ce 


First-aid treatment was given at each 


listrict headquarters, and typhoid inocula- 


ns 


and smallpox vaccinations were ad- 


inistered free of charge. Practically every 
hysician in the city joined in this work of 
ree immunization as soon as the necessary 


erums and vaccines had been obtained. 


lhe districts were divided and sections as- 
gned to the nurses. A_ house-to-house 
invass was made to prevent overcrowding 


dwellings, to report sickness and disease, 


maintain a fight against the increasing 


enace of flies, and to assist the people in 


rrying out emergency sanitary regu- 


ons 


Restaurants, markets, groceries, dairies, 
ming-houses and all places of business 
re inspected daily. Supplies of carbolized 


chlorinated lime and cresol were dis- 


buted from each district headquarters to 
tizens who aided materially in fighting off 
ease, 


Dead animals were hauled away and 


d, pools of water were either drained 


disinfected, and a vigorous search was 


maintained for the bodies of flood victimes. 
Water from each well in the city was ana- 
lyzed, and those found te contain impure 
water were closed. 

A corps of doctors and nurses, organized 
in Denver under Major John C. Cornell, of 
the U. S. Public Health Service, arrived in 
Pueblo on June 6 and tendered their serv- 
ices to the Health Department.. The force 
directed by Dr. Buck immediately after the 
flood consisted of 45 physicians, 30 nurses, 
36 inspectors, and several hundred work- 
men. 

There were approximately 37 diphtheria 
patients, together with 136 possible carriers 
and exposures in Pueblo at the time of the 
disaster. During the excitement, these per- 
sons were scattered among the homes, ex- 
posing hundreds of others. Within a week 
all these persons had been located and iso- 
lated by the Department. 

A remarkable feature of the flood was the 
heroism of J. D. Byrnes, quarantine officer 
of the local Department, who, by repeatedly 
risking his life, rescued 35 patients from the 
flooded city hospital. These patients were 
later taken to Minnequa Hospital, outside 
the flood districts, where they and all other 
patients sent by the Health Department 
were cared for without charge. 

In order to cope more effectively with the 
task of inspecting food, this Department 
was divided into three branches, as follows: 
meats, milk and dairy products, and perish- 
able food. Fresh meats offered for sale 
were ordered kept screened from flies and 
in cool compartments. All dairy products 
were carefully investigated as to their 
source, and aN fruits and vegetable in the 
city at the time of flood that did not require 
cooking before use, were condemned whole- 
sale and destroyed. 

Sanitary inspectors supervised the removal 
of debris from the streets and saw that all 
streets and alleys were properly disinfected; 
located and inspected dumps; inspected 
places of business and basements and super- 
vised the disposal of garbage. No dwelling 
that had been damaged by the flood was al- 
lowed to be occupied until the city building 
inspector pronounced it safe, and even the 
plumbing temporarily installed had to con- 
form with sanitary requirements. 

To care for those made homeless by the 
flood, two large refugee camps were estab- 
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lished; military tents provided shelter; cots 
and blankets were supplied the refugees, and 
meals were provided by the various char- 
itable organizations. The camps were kept 
under military guard and all persons in 
them were required to submit to medical 
examination daily and to smallpox vaccina- 
tion and typhoid inoculation. 

While the emergency measures enforced 
by the Health Department may have ap- 
peared somewhat drastic to some, they re- 
ceived the complete support of the civil and 
military authorities and the general public. 
One of the pleasant features of the work 
was the willingness and promptness of the 
people in coéperating with the Health De- 
partment in all matters pertaining to the 
public health. 


TALE OF A TUMMY 


10:00 A. M.—Oh, dear! Another warm 
day. Wonder if I'll be abused as I was 
yesterday. If I am, I’m going to strike. 
Just disposed of a half-chewed breakfast. 
We ran for the train, which meant I was 
so jiggled about and so tired that it took 
me twice as long to do my work. Hope 
she gives me an hour or two of complete 
rest before anything more comes my way. 

10:30 A, M.—Two glasses of ice water 
have just arrived. It will take all the en- 
ergy I can pump up in the next hour just to 
warm me up to normal again. 

10:50 A. M.—Half-chewed breakfast did 
not satisfy her and she has bought some 
peanuts and started again. 

12:00 M.—Peanuts have been drifting 
along steadily ever since. Think she has 
finished them, too. 

12:30 P. M.—Decided she wasn’t very 
hungry, and instead of a good solid dinner 
sent me down a cold egg-nog heavy with 
chocolate. Could have managed it all right 
if it hadn’t been so unnaturally cold, but 
that made it terribly difficult to deal with. 

1:10 P. M.—More ice water. 

1:40 P. M.—Was mistaken about the pea- 
nuts; she found another handful in the bot- 
tom of her vanity bag, and now I am get- 
ting them again. 

2:05 P. M.—More ice water. 

2:10 P. M.—She has been lifting some 
heavy books and as usual used my muscles, 
instead of her arm muscles. You see, she’s 
never had any proper physical education— 


The value of the emergency measures 
may best be realized by the results ob- 
tained. Only three cases of typhoid were 
due to the flood and only one life was lost 
because of conditions following it. In the 
year following, Pueblo has had less typhoid 
than during the year preceding the flood, no 
epidemic of disease or illness followed the 
disaster, and the cases of diphtheria de- 
creased gradually. Sanitary conditions and 
the general health are much better than be- 
fore the flood, which fact alone is a tribute 
to the work of the local Health Department 
and modern medical science in preventing 
disease and illness. 


C. McCarn, 
The Pueblo Star-Journal, 
Pueblo, Colorado. 


soft, flabby, slouchy sort. Tired me almost 
as much as a six-course dinner. 

3:20 P. M.—Furtive fellow has brought us 
a box of caramels. Just heard her say, “Oh, 
dear! I don’t feel a bit well. The milk. in 
that egg-nog must have been sour.” 

6:30 P. M.—We played a set of tennis be- 
fore dinner and here I am all tired out and 
a lot of work to do. 

6:50 P. M.—We were invited by a sissy 
sport with a belt on his coat to have a soda 
before going home. Had a lemon phosphate 
and then had to run for a car. 

7:00 P. M.—Fried ’taters, cucumbers, veal 
cutlets, catsup, cookies and canned blueber- 
ries. What do you know about that? 

7:45 P. M.—We are strolling down to the 
corner with a knock-kneed guy in a sport 
shirt and white pants for a pineapple wal- 
nut college ice. 

8:20 P. M.—Got home and found some- 
body had made some iced tea. She drank 
two glasses. I tried hard to keep the tea 
and the college ice separated, but they mixed 
in spite of me. I go on strike. 

8:30 P. M.—I have sent back the college 
ice and the iced tea. 

8:40 P. M.—Returned the blueberries. 

8:45 P. M.—And the peanuts. 

9:00 P. M—-The devil to pay—can’t get 
the doctor. 

9:17 P. M.—Doctor found at the movies 
Mother thinks it’s a weak stomach she in 
herited from her father. Knock-knee sug 
gests it’s the beastly weather—the big boob! 

9:45 P. M.—Doctor says it is from a bil- 
ious temperament. Good night! 


FIFTY-FIRST ANNUAL MEETING 
PRELIMINARY PROGRAMS OF THE SCIENTIFIC SESSIONS 
Hotel Statler, Cleveland, October 16-19. ° 


OUTLINE OF MEETINGS 

General Sessions—Monday evening; Wednesday evening. 

Public Health Administration—Monday afternoon; Tuesday morning; Wednes- 
day afternoon. 

Luboratory—Program not available at time of going to press. 
Tuesday morning and Wednesday morning. 

Industrial Hygiene—Tuesday morning; 
Wednesday morning. 

Vital Statistics—Tuesday afternoon; Wednesday afternoon; Thursday morning. 

Food and Drugs—Monday afternoon; Tuesday afternoon; attendance invited by 


Meetings probably 


Tuesday afternoon (Inspection trip); 


Sanitary Engineering Section for Wednesday afternoon; Thursday morning. 


Sanitary Engineering—Tuesday 
morning. 


Child Hygiene—Monday afternoon; Tuesday afternoon. 
Health Education and Publicity—Wednesday morning; Thursday morning. 


Public Health Nursing—Tuesday morning. 
for the first time, is also cordially invited to attend the meetings of other 


sections. ) 


Governing Council—Sunday, October 15, 


daily at 4:30 P. M. 


All morning meetings begin promptly at 9:45 o’clock; afternoon meetings at 
2 o'clock; evening meetings at 7:45 o’clock. 


Except where otherwise noted, all meetings are in rooms on the mezzanine 


floor of the Statler. 


afternoon; 


Wednescay afternoon; Thursday 


(This group, which meets this year 


7:45 P. M.; Monday, 9:30 A. M., and 


MONDAY, 2 P. M. 


PUBLIC HEALTH ADMINISTRA- 
TION 
SESSION I 
Ball Room 
Address of the Chairman. 
rson, M.D., Chicago, Il. 
Reading of Minutes of Previous Meeting. 
Designation of Committee to Nominate 
Officers, Council, etc. 
The Next Step for State Health Depart- 
ments. 


Joun 


NE R. Kettey, M.D., Boston, Mass. 
S. Rankin, M.D., Raleigh, N. C. 

» Martin, M.D., Harrisburg, Pa. 

D. Raw iincs, M.D., Springfield, 

G. Wittiams, M.D., Richmond, Va. 


ission, 


New Business. 


Papers are limited to fifteen min- 
discussions to five minutes. 
Laboratory papers are limited to ten 
minutes, 


utes, 


FOOD AND DRUGS 
SESSION I 
Room E 


Reading of Minutes of Previous Meeting. 


Report of Committees on Membership and 
Constitution. 


Designation of Committee to Nominate 
Officers, Council, etc. 


Address of the Chairman. R. E. te, 
Bureau of Chemistry, U. S. Department of 
Agriculture, Chicago, 

The Present Status of Glandular Therapy. 
(Stereopticon illustration.) Lours KLEIN, 
M.D., Parke, Davis & Co., Detroit, Mich. 

Important Considerations in the Relation 
of Food to Disease. Committee on Rela- 
tion of Food to Disease, J. C. Getcer, M.D., 
U. S. Public Health Service, Washington, 
D. C., Chairman. 

Report of Committee on Problems of 
Canning. W. D. BiceLtow, Ph.D., Director 
of Research Laboratories, National Can- 
ners’ Association, Washington, D. C., Chair- 
man. 
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MONDAY, 2 P. M. (Continued) 


Report of Committee on Preparation, 
Packing and Transportation of Foods. 
Frep C. Brancx, Bureau of Chemistry, 
Washington, D. C., Chairman. 

Report of Committee on Conservation and 
Development of Foed Supplies. R. M. 
ALLEN, Director, Research Products Depart- 
ment, Ward Baking Committee, New York 
City, Chairman. 


CHILD HYGIENE 
SESSION I 
Room A 


Reading of Minutes of Previous Meeting. 
A Plea for Recognition of “Potentially 
Tuberculous” as a Valid Diagnosis During 
Childhood to be Officially Included in 
“Nomenclature of Diseases and Conditions” 
of the United States Public Health Service. 


KeENNON DunuHAM, M.D., Associate Profes- 
sor of Medicine, University of Cincinnati, 
Director Tuberculosis Service, Cincinnati 
General Hospital, Cincinnati, O. 


Designation of Committee to Nominate 
Officers, Council, etc. 


Preventive Infant Feeding—Its Simplifica- 
tion. H. J. Gerstenspercer, M.D., Medical 
Director, Babies’ Dispensary, Cleveland, O. 

Discussion opened by: R. J. Ocusner, 

M.D., Chief Bureau of Child Hygiene, De- 

partment of Public Welfare, Cleveland, O 


Indices of Growth in Children. 
SYDENSTRICKER, Statistician, U. S. 
Health Service, Washingotn, D. C. 


Public 


Mental Hygiene Service for Pre-School 
Children. ArNnotp Geseit, M.D., Professor 
of Child Hygiene, Director of Yale Psycho- 
Clinic, Yale University, New Haven, Conn. 


MONDAY, 7:45 P. M. 


GENERAL SESSION I 
Ball Room 
Addresses of W elcome 

J. J. Tuomas, M.D., representing local so- 
cial, medical and health groups. 

Newton D. BAKer (formerly Secretary of 
War), President of the Chamber of Com- 
merce. 


TUESDAY, 


PUBLIC HEALTH ADMINISTRA- 
TION 


SESSION Il 
Ball Room 


Plans to Reduce the High Mortality from 
Acute Respiratory Diseases in Winter. 


General—W. A. M.D., Chicago 
Ill. 

Epidemiology—Henry F. VAUGHAN, 
D.P.H., and Grorce T. Pammer, D.P.H., De- 
troit, Mich. 

Discussion opened by F. L. HorrmMan, 
LL.D., Consulting Statistician, Prudential 
Insurance Company of America, Newark, 
N. J 


EVANS, 


Report of Results of Work at Pageant of 
Progress Exposition, Chicago, on Milk Ordi- 
nance for a Small City. James P. KiL- 
courss, Chief, Bureau of Food Inspection, 
Health Department, Chicago, III. 


PERKINS, Department of Public 


Welfare, Cleveland, O. 


Presidential Address, A. J. McLAuGHLIN 
M.D. 

Report of Committee on Reorganization. 
Henry F. VauGuHan, D.P.H., Chairman. 


Reception to Members and Guests. Music, 
refreshments. 


9:45 A. M. 
INDUSTRIAL HYGIENE 


(Joint Meeting of the Industrial Hygiene 
Section and the Ohio Association of 
Industrial Physicians) 

Dr. Wave Wricut, Chairman, A. P. H. A 
Industrial Hygiene Section, Harvard School 

of Public Health, Boston, Mass. 

Dr. Sypney S. McCurpy, President, Ohio 
Association Industrial Physicians, Medical 
Director, Youngstown Sheet & Tube Com 
pany, Youngstown, O. 


SESSION I 


Room E 


Business Meeting, Ohio Association of 
Industrial Physicians. 

Address of the President. Sypnry S. Mc- 
Curpy, M.D., Medical Director, Youngstown 
Sheet & Tube Company, Youngstown, VU. 

Causes of Absenteeism Among Store 
Workers. CuHartes A. Swan, M.D., Medr 


848 
| 
| 


al Director, Halle Brothers Company, 
Cleveland, O. 


Discussion opened by: A. B. EmM™Mons, 
2d, M.D., Director, Harvard Mercantile 
Health Work, Boston, Mass. 


Computation of Partial Loss of Vision. 
VitttAM MeuHL, M.D., Buffalo, N. Y. 


Discussion opened by: Wess P. CHAm- 
RERLAIN, M.D., Cleveland, O. 


Practical Mental Hygiene in Industry. 
REDERICK W. DersHiMer, M.D., National 
Works, Cleveland, O. 


Discussion opened by: A. G. CRANCH, 
M.D., Medical Director, National Carbon 
Company, Cleveland, O. 


Heat Hazards in Industry. G. H. Mc- 
Kinstry, M.D., Medical Director, Spang, 
Chalfant & Co., Pittsburgh, Pa. 


Discussion opened by: H. S. Jonwnson, 
M.D., Carnegie Steel Company, Pittsburgh, 


ta 


VITAL STATISTICS 
SESSION I 
Room B 
Reading of Minutes of Previous Meeting. 
Epidemiology 

The Importance of Epidemiology as a 
Function of Health Departments. Wane H. 
Frost, M.D., Surgeon, U. S. Public Health 
Service, Professor of Epidemiology, Johns 
Hopkins University, School of Hygiene and 
Public Health, Baltimore, Md. 

Designation of Committee to Nominate 
Officers, Council, etc. 

The Influence of Epidemiology upon Pres- 
ent-day Methods of Control of Com- 
municable Disease. Haven Emerson, M.D., 
Professor of Public Health, Columbia Uni- 
ersity, New York City. 

The Epidemiological Work of State 
Health Departments. 

Discussions: Epwarp S. Goprrey, 

M. D., New York; R. W. Pryver, D.P.H., 

Michigan; FRANK G. Boupreav, M.D., 

Ohio; E, C. Levy, M.D., Virginia; D. C. 

Bowen, New Jersey. 


FOOD AND DRUGS 
SESSION Il 
Room E 


Report of. Nominating Committee and 
Election of Officers and Section Representa- 
tives. 

The Character of “Moonshine” Liquors. 

y A. Haynes, Federal Prohibition Com- 
ssioner, Washington, D. C. 

The History of Cold Storage. Committee 
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TUESDAY, 9:45 A. M. (Continued) 


TUESDAY, 2 P. M. 
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PUBLIC HEALTH NURSING 
SESSION I 
Room A 


Designation of Committee to Nominate 
Officers, Council, etc. 

Public Health Nursing in Ejighty-three 
Cities. (From the Report of the Committee 
on Municipal Health Department Practice.) 
MARGARET R. BurKHARDT, M.A., assistant 
superintendent Visiting Nurse Association, 
sridgeport, Conn. 

The Coérdination of Public and Private 
Agencies in a Generalized Public Health 
Nursing Program. E.izasetn W. Hott, R.N.., 
Superintendent Public Health Nursing Serv- 
ice, Dayton, O. 

The Importance of Follow-up in the 


Home. Mary Lairp, R.N., Director Public 


Health Nursing Association, Rochester, 
) 

Election of officers and Section Represen- 
tatives. 


on Cold Storage, Peter H. Bryce, M.D., Ot- 
tawa, Ont., Chairman. 

The Place of Proteins in the Diet in the 
Light of the Newer Knowledge of Nutrition. 
H. H. Mitcuett, Ph.D., Associate Professor 
of Animal Nutrition, University of Illinois, 
Urbana, 

The Present Status of Our Knowledge of 
Vitamines. Committee on Nutritional Prob- 
lems, Henry C. SHERMAN, Ph.D., Professor 
of Food Chemistry, Columbia University, 
New York City, Chairman. 


SANITARY ENGINEERING 
SESSION I 
Room D 
Address of the Chairman. W. H. Drrrtoe, 
Chief Engineer, State Department of Health, 
Columbus, O. 
Reading of Minutes of Previous Meeting. 


Reports of Committees on Program and 
Constitution, 

Designation of Committee to Nominate 
Officers, Council, etc. 

Presentation of Applications for Member- 
ship. 

Miscellaneous Business. 

The question of approval of the “Defini- 
tions of Terms Used in Sewerage and Sew- 
age Disposal Practice,” submitted by the 
Committee on Sewerage and Sewage Dis- 
posal at the Annual Meeting held in Wash- 
ington, October 17-20, 1917, and published in 
the AMERICAN JoURNAL oF PusBtic HEALTH, 
Vol. VII, No. 10, will be brought up. 


Progress Report of Committee on Refuse 
Collection and Disposal. M. N. Baker, As- 
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TUESDAY, 2 P. M. (Continued) 


sociate Editor, Engineering News-Record, 
New York City, Chairman. 

Progress Report of Special Committee on 
Sludge Disposal. LANGpon Pearse, Sanitary 
Engineer, the Sanitary District, Chicago, 
Ill., Chairman, 


CHILD HYGIENE 


SESSION II 
Room A 


The Channel and Some Shoals in Munici- 
pal and State Child Hygiene Administra- 
tion. Merritt E. Cuampton, M.D., Director, 
Division of Child Hygiene, State Health 
Department, Boston, Mass. 

Election of Officers and Section Represen- 
tatives. 


Maternal Mortality and Mortality in the 
First Month of Life in Relation to Attendant 
at Birth. (Stereopticon illustration.) Juxrus 
Levy, M.D., Director, Bureau of Child Hy- 
giene, State Board of Health, Trenton, N. J. 

The New York State Program for Ma- 
ternity and Infant Welfare. [Lorence L. 
McKay, M.D., Director, Division of Ma- 
ternity, Infancy and Child Hygiene, State 
Department of Health, Albany, N. Y. 

Discussion opened by: ANNA Rupe, M.D., 
Children’s Bureau. 

Should the Social Service Departments in 
Children’s Hospitals be Developed Into De- 
partments for the Prevention of Disease? 
(Stereopticon illustration.) Howarp Cuitps 
CARPENTER, M.D., Director, Department for 
Prevention of Disease, Children’s Hospital, 
of Philadelphia, Pa. 


WEDNESDAY, 9:45 A. M. 


INDUSTRIAL HYGIENE 
SESSION Il 
National Lamp Works, Nela Park, Cleve- 
land. Laboratory of Applied Science, 
Room 117 

Business Meeting, Industrial Hygiene Sec- 
tion, A. P. H, A. 

The Tuberculosis Problem in Industry. 
(Stereopticon illustration.) Horace JOHN 
Howk, M.D.., Assistant Medical Director, 
Metropolitan: Life Insurance Company, 
Physician in Charge, Metropolitan Life In- 
surance Company Sanatorium, Mt. McGre- 
gor, N. Y. 

Discussion opened by: H. A. Pattison, 
M.D., Supervisor Medical Service, Na- 
tional Tuberculosis Association, New 
York City; JAmes A. Britton, M.D., In- 
ternational Harvester Company, Chicago, 
Ill.; Georce M. Price, M.D., Joint Board of 
Sanitary Control, New York City. 
Industrial Dermatoses. (Stereopticon 

illustration.) HaArotp N. Core, M.D., Asso 
ciate Professor of Dermatology, Western 
Reserve University Medical School, Cleve- 
land, O. 

Discussion opened by: CHARLES BASKIN, 
Dermatologist, B. F. Goodrich Co., Akron, 
O. 

Election of Officers, Section Representa- 
tives, etc. 

Health Education in Industry. (Stereopti- 
con and motion picture illustration.) RALPH 
W. Exuiottr, M.D., Manager, Medical De- 
partment, National Lamp Works of General 
Electric Company, Cleveland, O. 


Factory Lighting Demonstration 


After luncheon, which can be obtained at 
Nela Park for a nominal price, there will be 


demonstrations at 2:30 o'clock, with the fol- 


lowing program 

Address and Demonstration, Lighting and 
Vision with Special Emphasis on School- 
and Home-Lighting. M. Lucktesn, Director 
of Applied Science, Nela Research Labora- 
tories, 

Address and Demonstration, Industrial 
Lighting. Warp Harrison, Illuminating 
kngineer, National Lamp Works. 


HEALTH EDUCATION AND 
PUBLICITY 
SESSION I 
Room A 


Clini Printed Matter 


1. Critical examination of leaflets, cir- 
culars and booklets for popular use: 


a. Copy. 

b. Illustrations. 

c. Form of typography. 
d. Cost. 


The discussion will be led by 
in advertising, typography, etc., to whom the 
ieaflets will be submitted in advance. 

Public and voluntary health agencies are 
invited to submit one or more leaflets for 
examination. Copies in proof of unpublished 
material will be considered. 


Please send six copies of each leaflet in 
advance to the vice-chairman of the com- 
mittee, Mr. E. G. Routzahn, Russell Sage 
Foundation, 130 East 22d Street, New York 
City, advising also whether 100 to 200 copies 
can be furnished for use in the audience. 

2. What are the chief difficulties in the 
way of getting better printed matter? 


specialists 
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WEDNESDAY, 9:45 A. M. (Continued) 


Preliminary Business Session. 

Designation of Committee to Nominate 
Officers, Council, etc. 

Announcement of Committees on Plan of 
Work, 


Note: Names of speakers will be given 
in the final program. Ample opportunity for 
discussion of all topics will be given. 

There will be several luncheon and dinner 


meetings, including a joint session with the 
American Medical Editors’ Association. 
Detailed program will be sent in advance to 
those who request it. 

Inquiries regarding the program, sugges- 
tions for the nominating committee or plan 
of work committee, and communications re- 
garding the clinic on printed matter may be 
sent to the vice-chairman in charge of pro- 
gram, Mr. E. G. Routzahn. 


WEDNESDAY, 2 P. M. 
PUBLIC HEALTH ADMINISTRA- 
TION 


SESSION Ill 
Ball Room 

Control of Diphtheria. W. H. Park, M.D., 
\BRAHAM ZINGHER, M.D.; M. C. SCHRODER, 
M.D., Bureau of Laboratories, New York 
City. 

Discussion opened by Herman N. 
BuNnpbesen, M.D., Commissicner of Health, 
Chicago, II. 

Law Enforcement in the Control of 
Tuberculosis, Epcar A. Jonas, President 
Board of Directors, Municipal Tuberculosis 
Sanitarium, Chicago, III. 

Formal action of the Section upon the fol- 
lowing reports submitted last year, but not 
acted upon. (Tentative date. Definite date 
will be announced in final program.): 

Model Health Code for Cities, CArroLi 
Fox, M.D., Chairman. 

Rural Health Administration, K. E. Mit- 
Ek, M.D., Chairman. 

Venereal Disease, W. F. 
Chairman. 

Vaccination for Smallpox, Heman SPaALp- 

M.D., Chairman. 


Snow P M.D, 


Report on Salary Standards. Carrot. Fox, 
M.D., Medical Purveyor, U. S. P. H. S., 
Washington, D. C., Chairman. 


VITAL STATISTICS 
SESSION II 
Vital Statistics 
Room B 


Development of Vital Statistics in Canada. 
EK. S. Superintendent, Domin- 
ion Bureau of Statistics, Ottawa, Ont. 


Some Mortality Statistics of South Amer- 
ican Republics. Frepertck L. HOFFMAN, 
LL.D., Consulting Statistician, Prudential 
Insurance Co. of America, Newark, N. J. 


The Improvement of Birth Registration 
from the Standpoint of Statistical Needs. 
Otto R. Eicuet, M.D., Director, Division of 
Vital Statistics, State Health Department, 
Albany, N. Y. 


Some Practical Problems in the Improve- 
ment of the Registration of Deaths in a 
Southern State. Srewart G. THOMPSON, 
D.P.H., Director, Bureau of Vital Statistics, 
State Health Board, Jacksonville, Fla. 


Round Table Discussion on Morbidity 
Reports. Leader: J. S. Mitcnener, M.D., 
A. A. Surgeon, U. S. P. H. S., Collaborating 
Epidemiologist, State Board of Health, 
Raleigh, N. C. 


SANITARY ENGINEERING 
SESSION Il 
Room D 


Members of the Food and Drugs Section 
are invited to attend this session, 


Report of Committee on Milk Supply. 
H. A. Wuruérttaker, Director, Division of 
Sanitation, State Board of Health, Minne- 
apolis, Minn., Chairman. 


Typhoid Fever and the Water Supply and 
Sewage Conditions around the Great Lakes. 
LANGDON PEARSE, Sanitary Engineer, the 
Sanitary District, Chicago, Ill. S. L. Tor- 
MAN, Assistant Sanitary Engineer, the Sani- 
tary District, Chicago, III. 


WEDNESDAY, 7:45 P. M. 


GENERAL SESSION II 
Ball Room 
The Ideal Health Department. (From the 
Report on Municipal Health Department 
Practice.) C.-E. A. Wrinstow, Dr.P.H., Yale 
University, New Haven, Conn., Chairman. 


How Can Public Health Be Safeguarded 
Against Politics? (Speakers to be announced 
in final program.) 


Election of Members of Governing Coun- 
cil for the Coming Year. 
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THURSDAY, 9:45 A. M. 


VITAL STATISTICS 
SESSION Ill 
Room B 


Statistical Evaluation of Public Health 
Activities. RAymonp Peart, LL.D., Profes- 
sor of Biometry and Vital Statistics, School 
of Hygiene and Public Health, Johns Hop- 
kins University, Baltimore, Md. 
opened by: E. C. MEYER, 
York City; Orro R. EICHEL, 
W. Korr, New York. 


Discussion 
Ph.D., New 
M.D., New York; E. 


Committee on Public Health 
Georce T. Parmer, D. P. H., 
Health, Detroit, Mich., 


Report of 
Climatology. 
Department of 
Chairman 


Report of Committee on Institutional and 
Hospital Statistics, with Special Reference 
to Statistics of Cancer. F. L. HorrMman, 
LL.D., Consulting Statistician, Prudential 
Insurance Co. of America, Newark, N. J., 
Chairman. 


Report of Committee on Educational and 
Professional Standards for Statisticians. 
E. W. Koper, New York, Chairman. 


Report of Committee om Forms and 
Methods of Statistical Practice, with Sug- 
gestions as to Tables for Morbidity Reports. 
Ricuarp C. Lappin, Bureau of the Census, 
Washington, D. C., Chairman. 


Report of Committee on Registration Af- 
fairs. W. H. Davis, M.D., Bureau of the 
Census, Washington, D. C., Chairman. 

Nomination and Election of Officers and 


Section Representatives. 
Informal Committee Reports. 


New and Unfinished Business. 


FOOD AND DRUGS 
SESSION Ill 
Room E 


Report of Committee on Drugs and Nos- 
trums. Harotp J. Knapp, M.D., Chief Diag- 
nostician in Charge of Laboratories, De- 
partment of Public Welfare, Cleveland, O.., 
Chairman. 

Report of Committee on Habit Forming 
Drugs. Cuartes E. Terry, M.D., Committee 
on Drug Addictions, New York City, Chair- 
man. 


Effect of Fraudulent and Extravagant 
Advertisements of Food and Drugs on Pub- 
lic Health. Prepared by the Associated Ad- 
vertising Clubs of the World, New York 
City. 

The Sanitation of Bottled Beverages and 
Soda Fountain Drinks. James P. KiLcourse, 
Chief, Food Inspection Bureau, Department 
of Health, Chicago, 


Coffee, Its Origin, Derivation and Physio- 
logic Properties. Prorresor SAMuEL S. Pres 
cotr, Department of Biology and Public 
Health, Massachusetts Institute of Technol- 
ogy, Cambridge, Mass. 


Report of Committee on Retail Distribu- 
tion and Marketing of Foods. 
Warp, Department of Health, Brookline, 
Mass., Chairman. 


Report of Committee on Meat Inspection. 
W. H. Lipman, M.D., Swift & Company, 
Union Stock Yards, Chicago, Ill, Chairman. 


SANITARY ENGINEERING 
SESSION Ill 
Room D 


Progress Report of Committee on Mos- 
quito Control. M. Z. Bair, Chief Sanitary 
Engineer, State Board of Health, Little 
Rock, Ark., Chairman. 

Report of Committee on Bathing Places. 
Georce W. Simons, Jr., Chief Sanitary En- 
gineer, State Board of Health, Jacksonville, 
Kla., Chairman. 

Election of Officers and Section Represen- 
tatives. 


HEALTH EDUCATION AND 
PUBLICITY 
SESSION Il 
Room A 
Newspaper Publicity 
1. The Health Movement as a Source @! 
News. 
Preparation of Newspaper Copy. 
Conducting a Newspaper Health De- 
partment. 
Final Business Session. 
Election of Officers and Section Reprt- 
sentatives. 
Report of Committee on Plan of Work. 


THURSDAY, 2 P. M. 


Probably a boat trip on the lake. 


Definite announcement in the final program. 
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GENERAL INFORMATION 


Headquarters. Registration booth, 
scientific sessions and exhibits will be at 
the Hotel Statler. This is easily reached 
hy street-car from the Union Station, 
where instructions will be conspicuously 
posted. 


Hotels. A list of hotels with reg- 
istration blank was published in the Sep- 
tember JouRNAL, page 768. Make your 
reservations early as there will be four 
conventions in Cleveland at the time of 
the American Public Health Association 


Registration. All members and 
guests are requested to register promptly 
upon arrival at the registration booth, 
mezzanine floor, Hotel Statler. The reg- 
istration booth will be open on Sunday 
afternoon, Oetober 15, for those who 
wish to avoid the rush of Monday morn- 
ing. 

Exhibits. The following is a list 
of organizations whose products will be 
exhibited at the Annual Meeting: 


Vame Booth No. 


Kerner Incinerator Company..... 

Colgate & Company............ 

Abbott Laboratories 

Ward Baking Company.......... 

Wilmot Castle Company. oe 

Fairbanks, Morse & Company... 

H. R. Lathrop & Company... 

Will Corporation 

The Gilliland Laboratories 

Sanborn Company 

Pepsodent Company 

Laboratory Products vee 

West Disinfecting Company...... 

Union Paper and Twine Company 
Codperative Book Exhibit 9 and 20 
The Nation’s Health 

Lyons Sanitary Urn 

|. B. Ford Company 

Taylor Instrument Company. 
L. W. Luellen 

Horlick’s Malted Milk 
Wallace & Tiernan Company 


Final Programs. Preliminary pro- 
grams are published in this issue of the 
JoURNAL. Final programs will not be 
ailable until the Annual Meeting, when 

copy will be handed to each member 
ind guest who registers. Laboratory 
rograms, which are not available as we 


go to press, will appear in the final pro- 
gram. 

Reduced Rates. Reduced railroad 
rates are available to members of the 
\ssociation and dependent members of 
their families. The discount is 25 per 
cent. An identification certificate was 
mailed to each member of the Association 
about September 21. This certificate 
must be presented at the time of purchase 
of tickets. Members and guests who plan 
to attend the meeting, even if only tenta- 
tively, are urged to notify the Association 
of their intention. For approximate fares 
from various centers see page XVIII. 

The Cleveland and Buffalo Transit Com- 
pany has arrangements whereby passengers 
holding tickets via N. Y. C. R. R. or N. Y. 
C. & St. L. R. R. between Cleveland and 
Buffalo in either direction may use the same 
on C. & B. Line Steamer. To secure this 
optional feature passengers should notify the 
train conductor before reaching Cleveland 
when eastbound, or Buffalo when westbound. 
The ticket should be presented to the pur- 
ser at the steamer. This enables a passenger 
to break his trip and enjoy a beautiful sail 
on Lake Erie. 

Entertainment. ‘There will be a re 
ception to members and guests on the 
first evening, Monday, October 16. 

On Tuesday afternoon, October 17, a 
limited number will be able to visit the 
interesting plant of the National Lamp 
Works in Nela Park. Registration at the 
information bureau by Tuesday noon is 
necessary. 

On Thursday afternoon, October 16, 
there will be a boat ride on Lake Erie, or 
possibly other form of entertainment in 
the event of inclement weather. 


Women. Wives and daughters of 


members are invited to be present at the 
meetings. A committee for the entertain- 
ment of women has been provided. 
Entertainment plans will be anonunced in 
the final program and also in the Daily 


Bulletin. 
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EDITORIAL SECTION 


AMERICAN JOURNAL OF PUBLIC HEALTH 

Publication Office 124 West Polk Street, Chicago, III. 

Eprroriat Orrice: 370 Seventu Ave., New York City 
A. W. Hepraica, C.P.H., Editor Kennetu M. Govutp, M. A., Associate Editor. 

Editorial Assistants 
E. R. Hayuurst, M.D. Mayo ToL_MAN Artuur Leperer, 
Davip Greene, M.D. Tames A. Torey. LL.B. Homer N. Catver 
Board of Advisory Editors 
Peter H. Bryce, M.D., Ottawa, Canada Georce M. Price, M.D., New York City. 
Cuartes V. Cuapin, M.D., Providence, R. I Pror. Grorce C. Wutprpre, Cambridge, Mass. 
Aucustus B. Wapswortu, M.D., Albany, N. Y. Henry C. Suerman, Ph.D., New York City 
S. Joserpnine Baxer, M.D., New York City. Epcar Sypenstricker, Washington, D. C. 
Donatp B. Armstronc, M.D., New York City 


M.D. 


authority of the writer under 


All expressions of opinion and all statements of supposed facts are published on 
views of the 


whose name they appear and are not to be recarded as expressing the 
American Public Health Association, unless such statements or opinions 
have been adopted by vote of the Association 


NOTICE TO SUBSCRIBERS: Subscription Price, payable in advance, $5.00 per year for United 
States and possessions: $5.50 for Canada and $6.00 for other foreign countries. Single copies, 
50 cents postpaid. Membership in the American Public Health Association, including sub- 
scription to Journal, $5.00 per year for United States and possessions, $5.50 for Canada and 
$6.00 for other foreign countries. In Change of Address please give both o!d and new address, 
and mail before the 25th of the month to take effect with the current issue Mailing Date, 
20th of each month. Advertisements accepted only when commendable, and worth while both 
to reader and advertiser News Items, interesting clippings and illustrations are gladly received, 
together with name of sender. Copyright, 1922, by A. W. Hedrich. 


THE EMBARGO ON SYNTHETIC DRUGS 


Congress has recently removed the present embargo against the importation 
of dyes and related medicinal products, such as salvarsan, novocaine, and cincho- 
phen. The lifting of the embargo has been strenuously objected to by the manu- 
facturers of these products, and they have been joined by a considerable number 
of medical and public-health men. The argument is that unless the United States 
protects these industries thus, they will not be able to meet competition from Ger- 
many, and will decline or perish completely. 

No one will deny that the situation of the United States during the recent 
war, when the supply of many essential drugs manufactured in belligerent coun- 
tries was cut off until our own chemical technicians could come to the rescue, was 
a serious menace. If the embargo could be enforced without the terrific increases 
in cost to health departments, laboratories, hospitals, and the public, that are likely 
to accompany it, this would surely be wise. But we are asked to pay insurance 
against medicinal shortage at the rate of many millions of dollars a year in order 
to be prepared for possible future wars. Our chemical industries managed to 
rally their forces during the late war, and they would be able to do it again. 

The present status of the dye and synthetic drug schedule is detailed in the 
Legislation section of the JouRNAL. The Senate passed the bill without a formal 
embargo proyision, but with prohibitively high tariffs on these commodities which 
would have much the same effect. At this writing the bill is in the joint confer- 
ence committee, and this schedule is likely to be a point of sharp controversy on 
both sides. It is to be hoped that a reasonable policy will prevail that will permit 
sufficient importation to keep prices within the reach of the ultimate consumer 


RADIO CONTROL 


On general principles of Americanism, we are opposed to censorships of all 
types. Likewise, ethics and sociology quite aside, we are skeptical of their effec- 
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tiveness to remedy the conditions aimed at. Nevertheless, advocates of censorship 
frequently have a plausible case, provoked largely by the abuses of those who 
control the avenues of expression and opinion. Every new medium of public 
communication brings in its train this problem. The recent phenomenal develop- 
ment of wireless telephony is no exception. The incalculable potential influence 
of the radio on the public mind is just beginning to be appreciated. Who is to 
determine the material that is to be broadcasted? So long as programs are con- 
fined to announcements of the correct time, baseball scores, “Uncle Wiggily” 
bedtime stories, and such-like items, there is little to fear. But when propa- 
gandist agencies of every description begin to utilize the ether waves, the question 
becomes serious. Especial opportunities for the dissemination of biased or mis- 
leading information are offered in the fields of personal and public hygiene. 

\ case in point is a recent talk broadcasted from WJZ at Newark on “A 
Message of Hope for the Cancer-Stricken.” This was given by a woman of no 
scientific standing, under the auspices of a magazine which is widely known for 
its opposition to scientific medicine. According to one of the leading authorities 
on cancer research in this country, the talk contained unsound advice. On an- 
other day a talk on “Vitamines” was broadcasted by a representative of a manu- 
facturer of commercial food products. 

The dangers of such a development are obvious. The Public Health Service 
and the state boards of health have used the radio to good effect in spreading 
sound popular health education. But the owners of the great broadcasting sta- 
tions must learn, as has the motion-picture industry and the legitimate theater, the 
necessity of voluntary control. They must seek the cooperation of men and in- 
stitutions of the highest standing in their respective fields, and must beware the 
taint of commercialism, if their liberty is to survive unchallenged. The American 
people are capable of a fanatical degree of intolerance when roused by repeated 
excesses. Those who prefer moderation to extremity would do well to remember 
this. 


A GREAT SOUL PASSES 


We are too near to his death to realize the full stature of Stephen Smith. 
The Association will pay public homage to his memory at the Cleveland meeting, 
and the JouRNAL will at some future time give more recognition to the occasion 
than is here possible. Let it suffice at this time to bring to mind again the great 
lessons that his life enforced: the dependence of longevity on true biologic and 
hygienic living; the courage of the pioneer in the face of almost hopeless 
obstacles; the spirit of public service which counted personal gain as nothing; 
the upward and forward vision of its great men which makes possible for 
humanity a measure of social progress. 


VERBUM SAP. 


The Association, like everybody who has something to sell, has a collection 
problem. And like everybody else, again, it tries to “break the news” to its well- 
meaning but absent-minded members as gently as possible. We don’t like to hurt 
anybody’s feelings unnecessarily. On some of the statements a neat little slip is 
attached with seals, reading: “Evidently this bill has escaped your attention. It is 
3 months overdue.” One of our friends responded with a check for $5.00, and 
pencilled on the margin the contrite admission, “Even so.” 

Have you, perchance, anything on your conscience? Is it possible that your 
name is now reposing in that popular “three-months” file? Do it now! 


855 
i 
at 


ASSOCIATION NEWS 


LIST OF NEW MEMBERS 


Proposed for election to the A. 


P. H. August 1 to August 30, inclusive. 


Names of Sponsors are set in Bold Face Type. 


Names of New 


ARKANSAS 
Mr. Edwin R. Voight, Fort Smith, Ark. 
R. F. Parks, M 
Smith, Ark, Health Officer 
CANADA 
J. W. S. McCullough, M. D., Toronto, Ontaria. 
Mr. D. S. McKee, Box 1056, Sudbury, Ontario 
CONNECTICUT 
B. N. Pennel, D. V. S.. New London, Conn. 
Helen Burton 
New London, Conn. 
Resident Physician, 
structor in Hygiene. 
MASSACHUSETTS 
Lee K. Frankel, Ph. D., New York, ie A 


Miss Frances Stern, Fuller St 


Mass 


Connecti 


D., 1018% Garrison Ave., Fort 


Todd, M. D., 95 Oneco Ave., 


Members are set in Light Face Type. 


MEXICO 


A. Brioso Vasconselos, M. D., Mexico City, Mex. 

Mauro Loyo, Vera Cruz, Mex. 

NEW JERSEY 
Cc. E. Terry, M. D., Darien, Conn. 

Miss Mildred Pellens, A. B., 86 Porter Place 
Montclair, N. J., Committee on Drug Addic 
tions Research. 

NEW YORK 
Mr. Kenneth M. Gould, New York, N. Y. 

John Winters Brannan, M. D., 48 West 5ist 

St., New York, N. Y., Surgeon. 
OHIO 
Mr. A. W. Hedrich, New York, N. Y. 

J. J. Thomas, M. D., 1110 Euclid Ave., 

land, Ohio 
PENNSYLVANIA 
Lewis A. Klein, V. M. D., Doylestown, Penna. 

George Webster Grim, V. M. D., Ardmore 

Penna., Veterinarian-Health Duties. 


Clev 


EMPLOYMENT BUREAU 


HELP WANTED 


Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
New York office as early as possible. 

In answering keyed advertisements, please 
mal replies separately to editorial cffice in 
New York City. In replying give age, pro- 
fecs'onal training, salary requirements, pre- 
vious positions held and three or more 
references. 


Government Needs Reconstruction Aides 
and Assistants in Rehabilitation of Dis- 
abled Veterans.—The United States 
Commission 


Civil 


Service states that there 1s 


urgent need at the hospitals of the Veterans’ 


Bureau for reconstruction aides and assist- 


ants in occupational therapy and physio- 


therapy in connection with the rehabilita- 


tion of disabled soldiers, sailors, and 


marines. The Commission will receive appli- 


cations for these positions until further 


notice. Both men and women are admitted 


to exXaminations Applicants are not re 


quired to report for a written examination, 


but are rated upon the subjects of educa- 


tion, training, experience, and physical 
ability. 

Full information concerning salaries and 
requirements, and application blanks, may 
United States Civil 
Washington, D. C 


examiners at 


be secured from the 


Service Commission, 


or the board of civil service 


the postoffice or customhouse in any city. 

Wanted: One and one 
milk plant inspector to fill vacancies on milk 
control staff in large southern city. Appli 
cants should hold a recognized degree of an 
agricultural college and possess preferably 
public-health experience in milk control 
Salaries range from $150 to $200 per month 
depending Address 497, 
L. C. B., care of this JournaL, New York 
address. 


dairy inspector 


upon experience. 


Wanted: A bacteriologist in the City 
Health Department of Joplin, Missouri. On 
milk by United States 
method 
Healt! 


who examines the 
Public Health 


References required 


Service standard 
Address City 
Department, Joplin, Missouri. 
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Wanted: A field investigator with training 
nursing and social case work for temporary 
rk in New York City. Salary $125 per 
onth. Address A. B. C. 500, care of this 
URNAL, New York address. 


Wanted: By a voluntary health organiza- 
n in New York City, a man or woman, 
experience in public-health 
statistical assistant 


preferably with 


nvestigations, to act as 


LETTERS TO 


Suicide Among Physicians 
HE EpiTor: 
\mong the professions of the United States, 
hysicians head the list of suicides for the year 
921. The following figures are interesting: 


Doctors 
Judges 
Bank Presidents 
Clergymen 
ditors 
\layors 
Members of 
This record seems to indicate that the occu- 
pational strain is greater in medicine than in 
of the other professions. Should not our 
cheme of medical practice, as relates to hours 
ind relief, be revised and, if so, how should 
this be accomplished ? 
We should be pleased to have you give this 
matter publicity in order that we may secure 


1 number of replies, and we would be pleased 


receive any suggestions that may be 
elpful to these over-worked and _ breaking- 
lown members whose lives can ill be spared 
and many of whose untimely ends could he 
postponed if given adequate consideration. 
S. Dana Hvusparp, M. D.. 

iwector, Bureau of Public Health Education, 

Vew York City Department of Health. 


* 


“Massage and Exercises Combined” 


ilso te 


THE Eprtor: 
Concerning the review of my book Massage 
id Ea ises Combined (the title was incor- 


tly given in the review as Massage and 
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and office manager, and assist in preparing 
report of a study now being conducted. 
Salary $2,000. Address 499 A. S. N. care of 
this Journat, New York address. 


Wanted: A thoroughly trained statistician 
for a health and sociological investigation in 
New York City. Salary according to expe- 
rience. Address 501 G. H. N., care of this 
JournaL, New York address. 


THE EDITOR 
Corrective Exercises), in your JouRNAL of 
May, permit me to state the following: 

The the best 
physiological through 
massage when all the muscles of the patient 


“Because 
obtained 


reviewer states: 


results are 
are soft and relaxed, it would seem, therefore, 
that in taking exercises and giving massage at 
the same time the result would be neither good 
exercise nor good massage.” 

Those who have carefully studied the book 
have been rather surprised by such a statement, 
for the reason that practically in every ex- 
ercise the muscles of the parts massaged are, 
and can be, relaxed when being massaged. 
For instance, in No. 3 exercise, a person ex- 
ercises his muscles of the arms, shoulders, and 
upper back while massaging his legs and ab- 
domen, but the muscles of legs and abdomen 
are relaxed. On page 37 I state especially 
that “the abdominal muscles should be neither 
distended nor contracted but kept in a natural 
position.” 

The reviewer also states: “All exercise, if 
sufficient resistance is employed to bring out 
the full contractile force of the muscles, is 
a process of massage in itself.” If by that 
he means that a general exercise has the same 
beneficial effect as massage move- 
ments, people experienced in the latter will not 


scientific 


agree with him. 

Of course, the reviewer carefully uses the 
phrase “it would seem,” but when not being 
sure he could have been rightly informed by 
the letters in the book from prominent physi- 
cians, testifying to the beneficial effects ob- 
tained from the use of the combined exercises 


if 
Wit 
|, 
| 
| 
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and the massage movements therein. Never- 
theless, he concludes with: “It is to be regret- 
ted that the 
massage are not 


“With a little more of this knowledge for a 


physiology of exercise and 


better understood,” and 

background, the fallacy of the Yogis concen- 

tration exercises would become apparent.” 
Has the 


that in the book I say 


reviewer also overlooked the fact 


“the essential charac- 
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which js 
something different from the way these ex- 


teristics of the Yogis exercises,” 


ercises were used originally. 

It is to be regretted when a reviewer does 
not study more carefully the book he reviews. 
and misleading statements occur. 
ALBRECHT JENSEN. 


‘ rhe price of Mr. Jensen’s book is 
2.5 It can be obtained from the author at Box 73, 
c 


General Post Office, New York City. 


BOOKS AND REPORTS 
REVIEWED 


Mark F. 
of Bac- 


Practical Preventive Medicine. 
Boyd, M.D., M.S., C.P.H,. Professor 
teriology and Preventive Medicine, Medical 
Department, University of Texas. Philadel- 
W. B. Saunders Company, 1920. Pp. 352. 


Price $4.00. 


phia: 


Illustrations 135. 


condensed 


the large and expanding field of 


excellent presentation ot 


preventive 
medicine is a welcome addition to a rapidly 
growing list of good books on subjects per- 


taining to the public health. It will prob- 


ably prove of particular value and interest 


to students in medical schools and others 


who are required to have a brief course 11 
public health or preventive medicine. It wil 


also prove to be a fruitful source of initorma- 


tion and ready reference to all students and 
workers in public health 
As the author 


book has been derived from all 


says, the information con 
tained in the 
available sources, and there is nothing that 


Never 


manual 


1S particularly new in its contents 
theless, it is an unusually complete 
book of its size and is logically and 


The book 1s 


replete with numerous illustrations and dia- 


for a 


1 
aiso 


systematically arranged 


grams, which considerably facilitate 


understanding of the text, and materially in- 


crease its value 


MURRAY P Horwoop Pu.D 


Physic and Fiction. §. Squire Sprigg 
London: Hodder and Stoughton, 1921. Pp. 307 

This is a series of essays on subjects that 
are unrelated, except as they all tie in with 
the practice of medicine, curative or pr: 
ventive. 

The readers of the AMERICAN JOURNAI! 
Pus_i 
in the chapter entitled “Public Developments 
of Medicine.” In 


HEALTH will be principally interested 


the author not only 
British Ministry of 
and thi 


this, 
discusses the 
Health, its 
conditions which must be met if it is to b 


new 
genesis, its purposes, 
successful, but he also takes up such othe 
questions as practice under the National I) 
surance Act and methods of educating ai 
training physicians 

His chief objection to the national insur 
ance plan is that it offers too large rewards 
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for the beginner, and too little opportuni! 


for advancement. “It is clear to every one 
that in the public employment of the futur 
some flexible system of promotion will hav 
to be laid down, so that the inexperienc« 
man does not receive as much money as |! 
senior.” He has proposals to make. Th 


are in the direction of extension of the 


to groups ot physicians not now practic 
under it 
His recommendation for change in 


+h 


method of training physicians is that 


1, 


be more under the influence of men of clin- 
ical experience. In this he is in accord with 
the views of Sir James Mackenzie, and in 
disaccord with the trend of opinion in 
\merica. 

Prompted by the wave of interest in 
spiritism, most of us will turn next to the 
essay on “Primordical and Other Stuff.” On 
this question he is receptive, as all medical 
men should be on all subjects, but he has not 
been much impressed by Sir Conan Doyle. 
Sir Oliver Lodge has intrigued his interest 
to a greater degree. 

“They All Lived Happy Ever After” is an 
essay devoted to a compulsary health cer- 
tificate as a requisite for marriage. The 
author is opposed to such iegislation for 
nore reasons than one. He contends that 
the story of the Jukes has been distorted so 
as to have a meaning quite the opposite of 
the intention of Dugdale. The influence of 
this chapter is lessened by a few such care- 
less statements as “All the world knows 
tuberculosis to be hereditary” and “Malig- 
nant disease, which all the public knows to 
he distinctly hereditary, cannot be proved 
to be anything of the sort.” 

In lighter vein are the entrancing citations 
from “Fiction” and other literature. Physi- 
ians might profitably read this book for 
cultural reasons alone. 


W. A. Evans, M.D. 
+ 

Child Health in Erie County, New York. 
National Child Health Council. Published as 
Supplement to “Mother and Child,” May, 1922. 
Pp. 90. 

The uniqueness of method and distinction 
of purpose which dominate this study and 
report give it a character commanding atten- 
tion in the midst of a multitude of “studies,” 
investigations,” and “evaluations.” The re- 
port is that of a brief coOperative inquiry 
nto conditions relating to child health and 
he agencies for dealing with them, in the 
rural sections and villages of Erie County, 
New York, November-December, 1921. 

National health organizations have already 
made much progress in the coérdination of 
heir work at headquarters. Correlation of 
vork in the field, however, counts for as 
much if not more. This study is the first 
step toward finding the means of accom- 
lishing such field correlation. Eighteen 
rganizations in Erie County (which con- 
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tains Buffalo) joined in requesting the in- 
quiry and eight organizations participated in 
the study through a staff member or dele- 
gated representative. Seven other organiza- 
tions and numerous individuals contributed 
to the preparation of plans and material. 
The report is thus itself an excellent exam- 
ple of codrdinated effort. The study was 
made not merely to ascertain existing con- 
ditions, but had as its chief object the 
development of strong and effective coérdi- 
nation of local health work in the interests 
of an adequate and balanced child health 
program. No recommendations are made to 
increase the comprehensiveness of the pro- 
gram of local child health activities at the 
expense of local coérdination. The three 
major recommendations which are made 
therefore deal with present conditions in 
Erie County and are not necessarily consid- 
ered applicable elsewhere. These recom- 
mendations follow: 

“1. It is recommended that a county 
health council be formed, consisting of 
those public and private agencies with 
county-wide interests which stand ready 
to unite in the promotion of health 
throughout the rural sections of Erie 
County; also that this council employ a 
paid executive and clerical help from pri- 
vate funds, the executive to be selected by 
the entire council. 

“2. It is recommended that the county 
health council draw up and present to the 
County Board of Supervisors a budget for 
county health work which shall be ade- 
quate to centralize this work and to make 
it genuinely effective for the county. 

“3. It is recommended that the county 
health council and the public officials of 
Erie County use every effort to make it 
possible for the local school districts of 
the county to be enlarged through com- 
binations on a basis that is sound and sat- 
isfactory.” 

It is to be noted that the solution of Erie 
County’s problems is left to Erie County. 
No particular program, public official, or 
budget is recommended. ‘ 

As for conditions in Erie County itself, 
its health problems are serious, but not more 
so than those in hundreds of other counties 
similarly situated. Like many counties its 
attention to the health of its citizens is slight 
and chief provisions along this line are funds 


859 


H 
| 
“ it 
a 
ia 
7 


860 
tor the care of sick patients in institutions. 
The money expended on charitable work is 
far in excess of that expended for preventive 
work, The excellent supervision by the State 
Health Department of local health work 
merits praise. But when it is realized that 
the local health officer is paid an average of 
but $375 per annum, it is easy to understand 
why further progress cannot be made with- 
out improvement in the entire system. Simi- 
larly when a physician devotes less than two 
minutes to the examination of each school 
child, it is not an indictment of medical ex- 
amination in general but of present methods 
in the county of providing for this necessary 
work. In the schools a beginning has been 
made in the subject of health education by 
the superintendents and the Junior Red 
( ross. 

A county health officer, nurses, helping 
teachers trained in health work, and a medi- 
would be powerful 
strong and 


cal director of schools 
developing a 
effective health 
that the demand for these officials and others 
productive of results through the 


factors in really 


county unit. It is believed 


would be 
united efforts which could be assembled in a 
county health council. 


In substance and in style this report in 


perusal and compels fa 


Homer N 
+ 
Health Dramatics, Fairy Plays and Pageants. 


Philadelphia Health Coun- 
South 


vites sympathetic 


vorable comment. 


CALVER 


and Tuberculosis 
Philadelphia 

There are skits 
1y Miss Stryker, with two characters in each 
skit. [The characters are students of th: 
Philadelphia School of Elocution and Ora 
Pierrot and the Health Fairy, 
Fairy and the Rag Baby, The 
and the Witch, and The Health 
Flower Child 


The Town of P 


lalsey St 
Committec, 10 
ISth Street 
staged 


four written and 


tory. These are: 
The Health 
Health Fairy 
Fairy and the 

Two mise an 
The Queen of the Harvest, written and staged 
by Miss Stryker, are ready for circulation at 


pageants, 


10 cents 4 Copy. 
These plays and pageants are spreading 
the truths of health all over the country, 
telling in a charming way how unhappy or 
happy, laughing, 
fresh air, 


ill-treated fairies become 
singing fairies because of good 


food, plenty of sleep and other health habits 


A. J 
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Miss Jenkins’ Sketch Book. Elizabeth Jey 
kins. Child Health Orgenization of America, 
370 Seventh Avenue, New York City. Price 
25 cents 
Twenty-four rhymes tell the origin and 

history of many of the fruits and vegetables 

is accompanied by a beautiful 

In the back 


Each 
sketch which 
of the book there are directions for coloring 


verse 
may be colored. 


and suggestions to teachers who may use it 
in connection with lessons in geography and 
history. There is just cnough informatio: 
to make a child get out the encyclopedia and 
hunt for more. The rhyme relating to th 
pea is typical of the pleasing way in whicl 
the various subjects are treated: 

When Asia’s ancient splendor bloomed 

[ flourished there; my seeds entombed 

Were found in Egypt, so my age 

Is written clear on history’s page. 

Yet older still than this am I,—- 

| grew before Swiss lakes went dry. 

+ 

Population and Its Distribution. Compil. 

and published by the J. Walter Thompso 
Vew York City Third editior 
ice $5.00. 


Company, 
1921. Pp. 335. fF 
Vital 


problems of 


statisticians who are interested in 


population may increase 
usefulness of the statistics of their commu 
analysis of thos« 
other This 


publication of a prominent advertising firn 


nities by a comparative 


communities of the same class. 
though designed primarily for the benefit oi 
the sales departments of its clients, will b« 
found of great assistance to statisticians ol 
all kinds. 
does not, of course, possess the authority o! 
but the work has 


Based on the Census of 1920, 
Bureau 


been constantly checked in consultation wit! 


a Census report, 


whose officials cooperated heart 
The bcok has now 


been revised three times since the 1910 Cer 


the Bureau 
ily in its preparation 
sus. 

It contains lists of all towns in the Unit 
States of more than 500 inhabitants, class: 
fied in each state by population groups. A! 
outline map of each state is given showing 
the location of the more important cities. A 
wealth of information is tabulat: 
such as percentage of the population of th« 
towns in eac! 


useful 


United States, number of 
population group, population of urban and 


rural territory, number of farms, postoffices 
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ttos and trucks, telephones, electrically 
wired houses, railroad mileage, mileage of 
rural and improved roads, number of fami- 
lies, Negro population, etc There are tables 
§ summaries of state data, tables giving 
ranks of states and cities in the country, with 
percentages of increase in the last decade, 
personal and corporation income tax returns 
y states, subscriptions to Fourth Liberty 
|.oan, and distribution of retail and whole- 
sale dealers in states and cities, classified by 
30 representative trades. 

he value of such a compilation in solving 
salesmanship is 
book 


commercial problems of 


self-evident. As a general reference 

nd manual in social and public-health re- 

irch as well, it cannot fail to find a place. 
K. M. G. 


+ 


The Endocrines. Samuel W. Bandler, MD., 
professor of gynecology, New York Post- 
Graduate Medical School. Philadelphia: W. 

Saunders Company, 1921. Pp. 486. Price, 

S7.00, 

\ book from an authoritative source, yet 
evertheless disappointing both as to con- 
nt and treatment. It consists of lectures to 

edical students, evidently delivered extem- 

in primer style, full of repeti- 

digression, jokes and _ irrelevant 

idvice. It needs cutting, editing, and gen- 

ral revision to make an acceptable text- 
ok. 

Information on the structure of the duct- 
ss glands is inadequate, and their functions 
re dealt with chiefly in the field of gynecol- 

Case histories illustrat- 


oraneously 


n- and 


wy and obstetrics. 


ng the author’s endocrine therapy in 


terilitvy, dysmenorrhea, and pregnancy, etc., 
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are extensive, pluriglandular cxtracts being 
the method used. The discussion of inter- 
action of the various glands is perhaps the 
chief contribution of the work. 

The chapters on the relation of endocrines 
to instincts, emotions, mental defects, neu- 
roses, and psychoses offer no new material. 
Dr. Max Schlapp contributes a chapter on 
mental deficiency and criminality in which 
he discusses emotional disturbances and 
suggests the possibility of a definite glandu- 
lar defect for each criminal type. 

Miriam Gou cn. 
+ 
High Schools and Sex Education. /Pre- 
pared by the United States Public Health 
collaboration with ‘the United 

States Bureau of Education. Edited by 

Benjamin C. Gruenberg, Ph. D. Pp. 98. 

Washington, D. C., 1922. 

This manual is designed to set before the 
thousands of teachers in high schools who 


Service, in 


may be able and desirous of assisting their 
pupils to meet the problems of sex, the ob- 
servances and experiences of those who have 
already been dealing with this subject. The 
book is divided into two parts, the first con- 
sidering general aspects and the second tak- 
ing up sex education in the subjects of the 
curriculum. The way educa- 
tion may fit into the courses in biology, gen- 
eral science, physiology, physical education, 


in which sex 


home economics, social studies, and English, 
are described in this latter part. The actual 
methods and supplementary devices are out- 
lined in the first part. This bcok should be 
useful to educators and teachers who have 
to cope with this important subject. 
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James E. Topey, LL.B., Homer N. Carver and Mayo Totmayn. 


\bstracted by D. Greene, M. D., 
Massachusetts Institute of Technology De- 
partment of Biology and Public Health.— 
he cooperative arrangement between Har 
ird University and the Institute is still in 
but the Harvard-Technology School 
Public Health no longer exists as such. 
Harvard 


ler the arrangement 


Institute for cer- 


present 


ents may come to the 


tain and students at the Institute 
who are candidates for the Certificate in 
Public Health may go to Harvard for cer- 
tain courses as they have gone in the past. 
Che opportunities for the student, therefore, 


courses, 


are not changed, but the choice rests with 
him as to where he shall register, according 
to the degree which he prefers to secure. 


4{\_O 
\ 
i 
a 
Hig 
| 
at 


862 


given by the 


The C, P. H. 


Institute on the same basis as it 


degree will be 
has been 
given in the past by the Harvard-Technol- 
ogy School, also M. S., Ph. D. and Sc. D. in 
public health and biology will be given as 
formerly, and S. B. will be given in either 
public health or industrial biology, which in- 


cludes the relatively new field of fisheries 
engineering, in which training for specialists 
has begun. Women are accepted at the In- 
stitute on the same basis as men. 

The new school of Harvard will offer the 
degrees of B. P. H., M. P. H. and Dr. P. H 
otter a one-year 


The Institute will 


course in health education for the training 


again 


of specialists to supervise instruction in the 
This is col- 
lege graduates, public-health nurses, normal 


public-school system. open to 
school graduates, and graduates in physical 
For information apply to Prof. 
Biology and 


education. 
S. C. Prescott, Department of 
Public Health. 
+ 

Heavy Breakfast for Brain Workers Ad- 
vocated by Physicians.—A substantial break- 
fast followed by a light lunch is the health- 
iest regime for those engaged in sedentary 
That is th 
reached in a 


occupations. overwhelming con- 


clusion survey conducted by 


the Medical Review of Reviews among lead- 
ing physicians of the country 
ted by physicians 


health of 


Forty-six states, represe! 
including commissioners ol state 
and city, show an overwhelming majority in 
favor of the heavy breakfast. Seventy-three 
favor of starting the day 
substantial meal; 13 per cent op- 
breakfast; 14 per 


per cent in 
with a 
posed to a heavy cent in- 


conclusive answers, is a summary of the 
replies. 
secretary of the 
Health, says: 
“It is my judgment that the day 


office and 


Crumbine, executive 
Kansas State Board of 
should 
be started with a fairly break- 
fast, and that the noon lunch should be light 


substantial 


so as not to interfere with vigorous mental 
or physical effort of the day’s work.” 

Dr. F. J. Underwood, of the 
State Board of Health, feels that “it is pref- 


Mississippi 


erable to start the day with a fairly substan- 


tial breakfast, consisting of fruit, cereal, 


bacon and eggs, etc., eat a light but nourish- 


ing lunch, and have the heavy meal at six 


in the evening.” 
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Among those advocating a hearty break- 
fast are Dr. Eugene R. Kelley, commissioner 
of health of Massachusetts, Dr. L. B. 
Gloyne, commissioner of health and sanita- 
tion of Kansas City, Kan., and Dr. Herman 
N. Bundesen, commissioner of health of Chi- 
cago. 

Several of the physicians compared the 
needs of man with those of the 
lower animals. Dr. H. E. McNutt of Abe: 
South Dakota, writes: “If a 
were to take out his team at the usual early 


physical 


deen, farmer 
hour to do the usual hard day’s work, and 


he should feed them a scanty meal or no 


meal at all, he would receive the condemna- 
tion of all men.” 

A few stated their belief that no hard and 
fast rule could be laid down, but that it de- 
pended entirely on the individual. 

Ten physicians said that a light breakfast, 
lunch and a heavy dinner is the 
best 


man. 


a light 
adapted for the business or 
that the 
mid-day meal should be the heaviest; break- 


schedule 
professional] Seven believed 
fast and supper light meals. 


+ 


The National Exposition of Chemical In- 
dustries was held in New York at the Grand 
Central Palace from September 11 to 16 
The Exposition covered four floors, making 
a show-room of vast proportions. Raw ma- 
terials and machinery for the numerous in- 
influenced by th 


dustries controlled or 


chemical industry were the main feature. 
Special sections were given over to the lat- 
est ideas in industrial fire and explosion pre 
Meet- 

held 


each afternoon under the auspices of various 


vention and fire-fighting apparatus. 


ings and scientific discussions were 


Among the papers 
apparatus 


chemical organizations. 


read were several dealing with 
and methods for safeguarding employees i 


the chemical industries. 


+ 


The American Dietetic Association will 
hold its fifth annual meeting in Washington 
D. C., October 16-18, with headquarters at 
the New Willard Hotel. Speakers of national 
importance will discuss recent developments 
administrative and 
other dietitian 
\lso trips to Walter Reed Hospital and th 


1 


scientific laboratories of the government will 


in dietetics, as well as 


practical problems of the 


give excellent opportunities to observe the 


orth 


research work now carried on in Washing- 
ton. An exhibit of equipment, food mate- 
rials, charts and other illustrative matter 
valuable to the dietitian will also be an at- 
tractive feature of the convention. 

+ 

New Assistant Surgeons General for the 
U. S. Public Health Service.—The appoint- 
ment of six new assistant surgeons general 
as chiefs of the administrative divisions of 
the United States Public Health Service 
has been announced, effective September 1, 
1922. The changes are as follows: 

Dr. C. C. Pierce has been succeeded as 
chief of the Division of Venereal Diseases 
by Dr. Mark J. White, who was formerly in 
charge of the Speedway Hospital in Chi- 
cago, Dr. Pierce will go to Chicago as 
district supervisor of the Public Health 
Service, a new arrangement by which he 
will have charge of several states with 
headquarters in Chicago. 

Dr. A. J. McLaughlin is succeeded as 
chief of the Division of Domestic Quaran- 
tine by Dr. W. F. Draper, who has been 
in charge of rural hygiene work in Vir- 
ginia. Dr, McLaughlin, who is president 
of the American Public Health Association, 
will have supervision of a district, similar 
to that of Dr. Pierce, but with headquarters 
in New York. 

Dr. C. H. Lavinder, formerly chief of the 
Marine Hospitals and Relief Division, be- 
omes executive officer of the Public Health 
Service and is succeeded by Dr. F. C. Smith, 
who has been at the head of the tuberculosis 
section of the Division. 

Dr. A. M. Stimson, recently assistant 
director of the Hygienic Laboratory, be- 
comes chief of the Division of Scientific Re- 
search in place of Dr. J. W. Schereschew- 
sky, who goes to Boston to engage in 
cancer research, 

Dr. R. H. Creel is relieved as head of 
the Division of Foreign and Insular Quar- 
antine and Immigration and is succeeded 
by Dr. J. D. Long, who has recently been 
attached to the U. S. Veteran’s Bureau and 
was formerly executive officer of the service. 
Dr. Creel goes to San Francisco in charge 

the Angel Island Hospital. 

Dr. B. S. Warren’s place as chief of the 
Division of Sanitary Reports and Statistics 
s assumed by Dr. B. J. Lloyd, and Dr. 
Warren takes charge of the Marine Hos- 
pital at Baltimore. 
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These changes are made in accordance 
with the regulations of the Public Health 
Service and the policy always maintained 
by the Bureau in placing administrative 
heads in charge of divisions for four years 
only. With one exception all of the above- 
mentioned division chiefs have completed 
their four years’ tour of duty in Washing- 
ton. During these years the Public Health 
Service has made great progress, perhaps 
the most notable accomplishment being the 
organization and administration of the hos- 
pital system for the care of the ex-service 
men. The Surgeon General is Dr. Hugh S. 
Cumming.—(J. A. T.) 
+ 
Allen T. Burns Appointed Director of the 
National Information Bureau—The di- 
rectorship of the National Information 
Bureau, which has béen vacant since the 
resignation of Barry C. Smith to become 
director of the Commonwealth Fund on 
July 1, 1921, has been filled by the appoint- 
ment of Allen T. Burns, Mr. Burns has 
been a member of the board of directors 
and the executive committee of the Bureau 
since 1919. After being closely identified 
with the Cleveland Foundation and the 
Cleveland Welfare Federation, he served for 
several years as the director of the Ameri- 
canization Study conducted by the Car- 
negie Corporation. Upon completion of 
the Study he became permanent arbiter in 
the garment industry of Rochester, New 
York, from which service he comes to the 
Bureau. Mr. Burns was president of the 
National Conference of Social Work for 
1921 and is at present its first vice-president. 
During Mr. Burns’ absence in Russia 
Geddes Smith will continue to serve as 
acting director of the Bureau. 
+ 
To Investigate Relief in Russia.—The ap- 
pointment of a special commission to 
undertake an investigation of the entire 
Russian relief situation marks the begin- 
ning of one of the most important and most 
difficult enterprises ever undertaley by the 
National Information Bureau. The probleni 
of American relief in Russia has assumed 
enormous proportions during the past year. 
Propagandist efforts from many sources 
have made it difficult to interpret accurately 
the conflicting and even contradictory rc- 
ports as to Russia’s need for immediate 
relief and future help. In accordance with 


| 


T 


policy of basing 


investigations, it 


established 
first-hand 
no choice but to undertake to de- 


the Bureau's 
its reports on 
has had 
termine the facts of Russia’s need inde- 
pendently. 

Allen Wardwell of the law firm of Stet- 
Jennings New York; 
secretary of 


Social Work- 


director 


son, and Russell, 


Graham R. Taylor, executive 
the American 
Allen T, 
make up the 


Association of 


ers, and Burns, the new 


of the Bureau, commission, 


which sailed for Moscow by Paris 
and Berlin on August 2nd. 

While reports as to the 
indicate that the food needs of Russia will 


after 


Situation 


famine 
be met, at least on a minimum basis, 
medical and 
and the 


study of 


the harvest is in, reports of 


sanitary conditions are disquieting, 


commission will make a special 


public health problems It has been for- 


tunate in securing, to conduct this study, 
Dr. Henry O. Eversole, who has Just com- 
pleted a brilliant piece of work in Czecho- 
slovakia as American Red Cross Commis 
sioner. 

The investigation has been formally en- 
dorsed by the American Relief Administra- 
tion, the American Red Cross, the American 
Friends’ Service Committee, the Joint Dis- 
tribution Committee, the American Medical 
Aid for Russia, and the Com- 
mittee for the Relief of 
Every facility has been put at the disposal 
these and 


American 
Russian Children. 


of the Commission by agencies, 


Russian authorities, in view of the strictly 


non-political nature of the investigation, 
have also promised full cooperation, 

A general report covering the findings of 
the Commission will be available for mem- 
bers, it is hoped, in November. This report 
will work 
now being done and attempt to outline the 


during 


estimate the efficiency of relief 


probable need for American help 
the coming year, 


+ 
New York City Health 


its list of 


Directory of 
Agencies.—The fourth edition of 
agencies in New York City 
was in June, 1922, by the Health 
Service of the New York County Chapter 
of the Red This edition 
lists 109 health agencies in the and 
gives a brief Also 
included are classification, subject, and per- 
The 


public-heg!th 
issued 

American Cross. 
city 
description of each 


sonnel indexes, pamphlet is mimeo- 
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graphed and contains 39 pages. It is a very 
useful reference book for those who wish 
to know something of the organizations in 
the health field in New York City. Simila: 
compilations would be useful in other cities 
+ 
Mines Health Work.—The 
activities of the United States Bu- 
described in a report 
issued by the National Health 
This report outlines the history 
Bureau, its legal 


Bureau of 
health 
reau of Mines are 
recently 
Council 
and development of the 
authority, organization, personnel, appropri 
ations, and cooperation with other agencies. 
The report is the ninth in a series concern- 
ing those activities of the U. S. Government 
which deal directly or indirectly with the 
public health It is planned in the near 
future to combine all of these reports in a 
printed pamphlet, thus 
the first time correlated, accurate and im- 
data 


single offering for 
public-health 
Copies of the 
Bureau of Mines Report, or of any of the 


partial concerning the 


work of the government. 


others, be obtained without charge 
from the Washington office of the Council 
17th and D Streets, N. W. 


may 


“Health Days” Postponed.—The National 
Health Committee on 
Health 


tion, voted unanimously to recommend to 


Council's General 


Days has, after careful considera 
the Council the indefinitely 
of the proposed Health Days. 


postponement 


This action was taken because of the ad- 
chairman of the Council oi 
Health and Public Instruction of the Amer 
Medical Association, and of a trustee 


Medical Association, that 


vice of the 


ican 
of the American 
there will be no opportunity to insure the 
cooperation of the organized medical pro 
fession of the country until the Health Days 
plan has been placed before the convention 
of secretaries of state medical societies, As 
this convention does not meet until Novem 
ber, it will be impossible to adhere to the 


dates originally set, namely December & 


9 and 10. 

In view of this action all Health Days 
organization work has been brought to a 
standstill for the present. It is expected 
that the project will be presented to th 
secretaries of state medical 
that a 


result, 


convention of 


societies and satisfactory arrang: 


ment will be the 
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Treatment of Antenatal Syphilis.—For- 
iyce and Rosen urge that every prospective 
mother should receive a routine Wasser- 
mann reaction, The proper treatment of a 
syphilitic mother during pregnancy will un- 
loubtedly result in the birth of a healthy 
nfant. Every infant born of a mother or 
father with syphillis should have a Wasser- 
mann test made at birth; again two weeks 
later, then every four weeks up to the sixth 
month, and after that every three months 
p to two years. If the reaction is negative 
vith all these tests and no clinical. signs 
have appeared, the baby has in all proba- 
ility escaped the infection. Occasionally 
in infant with active clinical signs of syphi- 
lis will give negative serological findings, 
usually only temporarily, The clinical diag- 
osis should always take precedence over 
he laboratory diagnosis and proper treat- 
ment should be instituted. In the treatment 
f patients having congenitial syphilis the 
iuthors have adopted as the method of 


hoice, the systematic intramuscular injec- 

of neo-arsphenamine mercury. 
they have been able to obtain negative re- 
ctions in 14 infants out of a total of 47 
with four plus blood reactions, when the 
reatment was begun within the first few 
months.—J. A. Fordyce and I. Rosen, Arch. of 


rmat. and Syphilology, Jan., 1922, 1. (D.G.) 
+ 


Etiology of Pneumonia.—The time has 
me when medical men should think of 


neumonia in terms of the causative agent 


rather than in terms of anatomy or path- 


vy. It would seem that the character of 
infectious agent in pneumonia is more 
nificant from the standpoint of treat- 


ent and prognosis, than the location or 
he type of lesion, An accurate bacterio- 


logic examination of the sputum is therefore 
necessary before serum treatment can be 


rationally applied. If pneumococcus is 


lemonstrated in the sputum the type must 
determined. If pneumdcoccus type I is 
resent the administration of type I serum 


+ } 


to be seriously considered. In case strep- 


tococcus hemolyticus is present the physi 


an must watch the circulation and be on 
uard tor abscess and empyema. If noth 

but streptococcus viridans is present 
e prognosis is excellent. The influenza 
‘cillus will only rarely be found in pure 


Pusttic Heattu Nores 


culture, but its presence in large numbers 
should be considered significant. In such 
cases there is danger of slow resolution and 
chronic bronchitis with occasionally emphy- 
sema and bronchiectasis. In cases in which 
resolution is delayed the sputum should 
always be searched for tubercle bacilli —R. 
L. Cecil, Amer. Jour. Med. Sci., July, 1922, 58. 
(D. G.) 


+ 


Dr. Jacques Bertillon 1851-1922.—The 
ceath of Dr. Jacques Bertillon July 7 was 
reported from Paris with the erroneous 
statement that he was the inventor of the 
“Bertillon system for finger-printing,” in 
collaboration with his brother. 

Jacques Bertillon was the oldest son of 
the noted French statistician, Louis Al- 
phonse Bertillon, and was born in 1851. He 
was for many years chief of the Bureau of 
Statistics in Paris, and the author of many 
works on the depopulation of France, the 
relation of marriage to longevity, the effects 
of alcoholism on health and morals. He 
was Chevalier of the Legion of Honor, and 
an officer of public instruction. 

The Bertillon system was invented by his 
brother Alphonse. It had nothing to do 
with finger-printing, but was a series o! 
body measurements with instruments of pre- 
cision. These consisted of the length and 
width of the head, the length of the fingers, 
of the left foot, the left forearm and the 
right ear, the height of the figure standing 
and sitting, also the extent of the out- 
stretched arms. These required very deli- 
cate and costly instruments, the work of 
skilled men, and it was found that changes 
it even adult bodies made the system far 
irom infallible. Therefore, though the sys- 
tem is still used in France, in America, 
Great Britain and elsewhere it has been 
largely supplanted by the Galton system of 
finger-printing, or thumb-printing. Sir 
l'rancis Galton also invented composite 
photography and the now familiar term 
“eugenics.” 

Alphonse Bertillon was born in 1853 and 
died in 1914, and was for many years the 
head of the criminal investigation bureau of 
the Paris Police Department. 

In the January, 1922, JouRNAL will be found 
a copy of a resolution adopted by the Vita! 
Statistics Section, expressing appreciation 
of Dr. Jacques Bertillon’s untiring efforts to 
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obtain statistics on causes of death, etc 
and wishing him a speedy recovery from an 
illness from which he was suffering at that 
time 
+ 

Poisoned Furs.—As early as 1913 Profes- 
sor Blaschko of Berlin called attention to 
the dangers of the use of the dye para- 
phenylendiamin, a violent skin irritant fre- 
quently used for converting rabbit skins into 
“brown beaver.” When the fur is wet the 
irritant properties of the dye or its oxida 
tion product, chinondichlordumin, are en- 
hanced Recently many severe cases ot 
dermatitis have been reported among 
women wearing high fur collars.—Hospital and 
Health Review (London), 1:307, August, 


1922 


SANITARY ENGINEERING 


Condemnation of Land for Public Parks.— 
The Ohio Supreme Court holds, Nichols v. 
City of Cleveland, 135 N. E. 291, that where 
one entire plan has been adopted for a public 
improvement, and from the inception a certain 
tract of land has been actually included therein, 
the owner of such tract in a condemnation pro 
ceeding, therefore, is not entitled to an in- 
creased value which may result from the im 
provement, where its appropriation is a condi 
tion precedent to the existence of the improve- 
ment. It also held that the public and abutting 
owners do not have such vested rights in the 
walks and driveways which are laid out and 
improved as part of a public park. Public 


Vorks, 53:94, July 29, 1922 


Texas Municipality Supplying Water Can- 
not Refuse to Supply Tenants of Part of a 
Building to Make Owner Assume Tenant’s 
Liabilities —It is the duty of any organiza 
tion supplying water, to supply it impartially to 
all reasonably within reach of its pipes. The 
company or the city cannot escape from its 
duty to furnish an applicant on demand merely 
because he is already in receipt of a supply in 
directly through the medium of another. Ap- 
plying these principles the Texas Supreme 
Court holds, the City of Galveston v. Kenner, 
240 S. W. 894, that an ordinance of a city 
operating its own water supply system having 
the effect of denying to a tenant the right t 
water unless he is in possession of the entire 


building and denying the right to erect build- 


ings for rental unless the owner assume the 
obligation of paying the tenant’s water rents, is 
unreasonable and void. Public Works, 53:94, 
29, 1922. 
+ 

Acid Treatment of Wool Scouring Waste 
Water.—The acid treatment of sewage has 
been in use in England for a number of years 
but only recently has it been tried out in South 
\frica. The amount cf fat in a single fa 
tory’s untreated wool scouring waste would 
clog the sewers with grease and destroy th 
working of an ordinary sewage farm. The 
Royal Commission on Sewage Disposal recom 
mended clarification down to 6 parts of sus 
pended solids to 100,000. This method was 
tried at Wynberg, with the poor showing of 
1,143 parts per 100,000 of total fat and experi 
ments were conducted with the acid process 
t was found that the sud (waste) must be kept 
at a high temperature when adding the acid 
as otherwise sulphurated hydrogen develops 
The acid is used in proportion of 1 to 250. The 
sud and acid should be thoroughly mixed and 
allowed to cool by standing in the acid tank 
about 24 hours. The fatty matter rises to the 
surface and must be skimmed off. By careful 
skimming it is possible to reduce the free fats 
in the final effluent to 2 parts per 100,000 and 
the combined fats to less than 7.5 parts 


Public Works, 53:90, July 29, 1922. 
+ 
Wood Water Mains.—W ood was the first 


material used for water mains in this country 

In view of the fact that wood water mains 
have been found in good condition after having 
been in the ground a century or more, somé 
engineers have wondered why they are not 
still more commonly used, particularly as they 
are much cheaper than cast iron. J. W. Le 
deux has shown, however, that the averag« 
life of wood pipe is but 25 years, while cast 
iron lasts 100 years. The discharge capacit 

»f wood is considered to be 20 per cent greater 
than that of cast iron pipe of the same siz« 
The cost of repairs in wood pipe are assume 

as 1 per cent and on cast iron as 0.25 per cent 
Taking all these factors into consideratiot 
Mr. Ledoux concludes that at the end of 100 
years the use of wood pipe would show a sa\ 
ing of 19 per cent on the basis of present 
worth. The reason cast iron pipe is so uni 
versally used in spite of the financial saving 
through the use of wood is due in part to th 


many failures of wood pipe which are al! 
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remembered, and to the fact that cast iron 
pipe is suitable for nearly all conditions and 


situations. Mr. Ledoux’s paper covers the con- 
struction of wood pipe, the value of C. in 
Chesey’s formula that should be used, the con- 
litions under which wood pipe may properly 
be used, and its proper laying in the ground. 
It is estimated that 500 miles of wood pipe are 
laid each year, and that more than 500 muni- 
cipalities and water companies in the United 
States are making use of it. Public Works, 
91, July 29, 1922. 


+ 


Operating Sewage Treatment Plants.—A 
guide prepared by the Burns and McDonnell 
Engineering Company probably touches all the 
points, in a brief manner, that it is necessary 
to bring to the attention of municipal authori- 
ties. The “guide” recommends consulting with 
the state sanitary engineer in cases of emerg- 
ency or if unforeseen problems arise such as 
o guide can possibly cover. The guide dis- 
usses the nature of the sewage, the use of by- 
grit chambers, septic tanks, Imhoff 
tanks covering under that heading channels, 
settling chambers, gas vents and sludge cham- 
ber, sludge beds, dosing chamber, sprinkling 
filters, final settling tank, contact filters and 
Public Works, 53:92, July 29, 


passes, 


sand filters. 


1999 


+ 


Enlarging Harrisburg Filtration Plant.— 
Harrisburg obtains its water supply from the 
Susquehanna River, which while affording an 
abundant source of supply, offers the objection 
of containing a large amount of coal dust and 
a high clay turbidity, running up to 3,000 p.p.m., 
and sewage. The coal dust having a specific 
gravity only a little greater than that of water 
passes in considerable quantities into the low 
lift pumps and thence to the sedimentation 
While the low velocity permits the sedi- 
mentation of a large amount of suspended 
much of the finer material reaches the 
which are twelve in number. Con- 
tracts have been let for enlarging the entire 
plant including 8 new filters, a filter . house, 
head house and gate house, new sedimentation 
nd coagulating basin, a secondary intake for 
winter use and new pumping units. Consider- 
ble difficulty has been experienced in the past 
with needle or slush ice entering the 
ntake and with ice jams that fill the entire 
river channel, allowing but a small passage of 


basin, 


matter, 


filte rs, 
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water. It is expected the new intake will elim- 
inate this trouble, as it is protected by a 250 
foot concrete jetty which will form a pool of 
still water below it, allowing the needle ice to 
float over the intake. Increased sedimentation 
capacity should take out an additional amount 
of coal dust. Public Works, 53:77, July 29, 
1922. 


+ 


Flushing the Sewers in Waltham— 
Waltham, Mass., has 47% miles of sanitary 
sewers, including 6 siphons. The 
sanitary sewers cover about three-quarters of 
the street lengths reached by water mains. 
When a fire hydrant is located within 100 feet 
of a manhole, flushing is carried out by a 2%- 
inch fire hos® connected to the hydrant. As 
124 manholes are not so located, they are con- 
nected directly with the water mains for flush- 
ing. The sewers are also cleaned with ropes, 
chains, followers and scrapers of different 
kinds. In 1921 there were 20 stoppages. Pub- 
lic Works, 53:81, July 29, 1922. 


+ 


Problems in the Reforestation of Water 
Sheds.—Reforestation should be regarded as 
a necessary waterworks policy, not merely be- 


inverted 


cause of its possible economic value, but on the 
broader grounds of sanitary control, greater 
stability of run off and conservation of the 
timber resources of the nation. Mr. Taylor 
discusses in some detail fire prevention, the 
varieties of trees to be planted, planting meth- 
ods and the nature and control of the various 
diseases that attack the trees. George R. Tay- 
lor, The Canadian Engineer, 43 :207, August 1, 
1922. 


+ 


Activated Sludge—The experiments of 
Arden and Lockett showed that by aerating 
sewage for long periods it then contained a 
mass of organisms capable of rapidly oxidizing 
fresh sewage when held in suspension in the 
liquid in the presence of dissolved oxygen. 
Originally the oxygen was supplied by forcing 
into the bottom of tanks 


As difficulty was ex- 


compressed air 
through fine openings. 
perienced by the clogging of these openings, an 
attempt was made to separate the two functions 
performed by compressed air, that of supplying 
the dissolved oxygen necessary to maintain 
bacterial life and of agitating the sludge in the 
liquid. It was found that by suitable agita- 
tion of the sludge in open tanks, exactly as 


| 
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good results could be obtained as with the use 
of compressed air. The problem confronted 
was that of preventing a deposition of the 
sludge and of preventing a constantly chang- 
ing surface to the atmosphere. Mr. Sheffield’s 
experiments apparently indicate that air in 
small bubbles is not essential and that in fact 
it is a question whether the solution of the 
oxygen does not actually take place at the sur- 
face. 

The dewatering of sludge is the most difficult 
and urgent problem that now remains to be 
solved. Experiments in dewatering by press- 
ing or centrifuging have not proved satisfac- 
tory. A new method recently tried that has 
obtained a dewatering from 98 to 99 per cent 
content to about 75 per cent almost immediately 
is that of spreading the sludge in? a thin layer 
on paper maker’s gauze and applying a slight 
vacuum to the under surface. If artificial heat 
could be used economically rapid drying may 
be accomplished. The fact that the sludge has 
a high fertilizer value makes it possible to 
spend more on its disposal than would be the 


case with ordinary sludge The Canadian 
Engineer, 43::193, July 25, 1922 
+ 


A New Method of Rating Water-bearing 
Sands and Gravel.—It has been many years 
since methods for the determination of “ef- 
fective size” and “uniformity coefficient” were 
devised at Lawrence, Mass. These factors or 
coefficients of physical qualities, while of great 
value in determining the value of sand for 
filtration purposes, are not well adapted to 
serve as an index for rating water bearing 
sands. For this purpose the author suggests 
the determination of the “fineness modulus,” as 
brought out by Professor Abrams, using for 
this purpose sieves having 4, 10, 20, 30, 40 and 
60 meshes per inch. To determine the fineness 
modulus it is only necessary to add together 
the total percentages by weight that are held 
on each sieve. From actual experience the 
writer has found that where the modulus is 
100 or less the sand and gravel have little value 
as a source of water supply and may be classed 
as very poor; from 100 to 140 as poor, 140 to 
200 as fair, 200 to 250 as good, 250 to 300 as 
very quod, and over 300 as excellent. It 
should be noted, however, that two good sands 
might vary greatly in the percentage held on 
the finer screens and still have the same fine- 
ness modulus. The best water bearing sand 
is that with the largest amount of coarse 


material which naturally is flattest in the upper 
portion of the curve obtained by plotting the 
percentages passing each sieve. W. G. Kirch- 
offer, Public Works, 53:64, July 22, 1922, 


+ 


Refuse Collection in New Orleans.—In 
the past it has been the custom in New Or- 
leans when a leader in ward politics died, for 
his friends to present his widow with a dump 
cart and mule for the collection of garbage. 
These the city rented at $4.50 a day, including 
driver. The “widows’ cart system” is being 
displaced by a tractor-trailer system owned by 
the city and operated by city employees. The 
trailers are provided with removable contain- 
ers which, after hauling to the dumping 
ground, are lifted from the frame in a loco- 
motive crane and spread over burning fires 
Owing to the danger of the dumps breeding 
rats, which may harbor and spread bubonic 
plague, the U. S. Public Health Service, which 
is conducting a campaign against that disease 
in New Orleans, has found it necessary to 
adopt these precautions. 

The present method of disposal is only 
temporary pending the erection of five in 
cinerators which will have a combined capacity 
of 400 tons of mixed garbage and refuse in 16 
hours. It is guaranteed that the incinerators 
will operate at a cost of 54 cents a ton for 
labor, exclusive of the cost of handling cars 
Public Works, 52:419, June 10, 1922. 


+ 


Caison Disease Becoming Less Deadly.— 

Compressed air work has assumed a plac« 
of enormous economic importance in modern 
engineering. According to the U. S. Bureau 
of Mines, health hazards which formerly wer« 
considered concomitant to working under th 
high air pressures necessary to keep back the 
water in wet ground, have been greatly re 
duced. Caison disease or air embolism 1s 
caused by a too rapid decompression after ex 
posure to high pressures, and is believed to be 
due to the formation of bubbles of nitrogen 
in the body fluids and tissues. The effect o! 
compressed air upon life, health and efficiency 
of workers is of constantly increasing im 
portance, but as yet no thorough research has 
been done in this field in the United States 
Knowledge of the cause, character and treat 
ment of compressed air illness is still limited 
to a very few physicians. The Canadian Engi 
neer, 42:557, May 30, 1922. 
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LEGISLATION—FEDERAL 


PROGRESS ON MATTERS Previous_ty CONSIDERED 

S. 3721. Appropriation for National 
Leper Home. Favorably reported by Senate 
Committee on Public Buildings and 
Grounds, July 20, 1922. Passed the Senate 
on July 20, 1922. This bill, which passed the 
Senate without a record vote, appropriates 
$650,000 to erect additional buildings for the 
National Leper Home at Carville, La. It 
was brought out in a short discussion that 
this was an emergency measure, as the lep- 
rosarium is already crowded and its facilities 
are so limited that it is unable to take care 
of more patients. Applicants to the number 
of 100 have asked to be taken in at the hos- 
pital for lepers and it is necessary imme- 
diately to increase its capacity to 500 beds. 
he Director of the Budget recently recom- 
mended the appropriation to Congress. The 
. S. Public Health Service has charge of 
the lepers’ home, and plans eventually to 
care for every leper in the United States 
when sufficient funds are available. In the 
debate it was also brought out that the $650,- 
000 was only a temporary appropriation and 
that an additional sum will be needed in 
November or December. This bill after its 
passage went to the House. (A. J. P. H., 


Sept ) 


H. R. 10871. Reduction of Commissioned 
ersonnel of Army.—In accordance with 
the provisions of this appropriation act 
which reduces the commissioned personnel 
of the regular army by several thousand 
officers, President Harding has appointed a 
board of officers and assigned to it the du- 
ties of selecting officers for discharge and 
retirement. The Surgeon General is a mem- 
wer of the board, the president of which is 
Major General Joseph T. Dickman (retired). 
Che first session of the board was held July 
24, 1922, and it will continue in session. In 
a report of the Chief of Staff the number 
of officers of the Medical Department to be 
eliminated is given as foilows: 


143 
Medical Administrative Corps...... 66 
317 


Chis report also sets out the conditions un- 
der which officers shall he discharged and 
retired. 


New Hospitals for Disabled War Veterans. 


(a) Director Forbes of the U. S. Vet- 
erans’ Bureau has announced that in accord- 
ance with the appropriation act providing 
$17,500,000 in funds for new hospital sites, he 
has recommended to the President a hos- 
pital at St. Cloud, Minn., to cost $1,000,000, 
with facilities for between 250 and 350 beds 
for mental cases. This has received the 
President's approval. Another recommenda- 
tion not yet approved is for a hospital at 
either San Diego or Los Angeles, California. 

(b) Assistant Secretary of the Treasury 
Clifford has announced that the appropria- 
tion of $18,600,000 of last year authorizing 
hospitals to be constructed under the author- 
ity of the Treasury Department has been 
expended, and that a total of 4,051 beds has 
been supplied by building additions to gov- 
ernment hospitals and by the construction 
of twelve new institutions. These hospitals 
include facilities for the care of disabled vet- 
erans suffering with tuberculcsis and mental 
diseases, surgical cases and general cases. 


S. 3858. Defining Butter.—Introduced by 
Senator Sterling, July 21, 1922. Referred to 
the Committee on Agriculture and Forestry. 
This bill, similar to H. R. 120%3 (A. J. P. H.., 
Sept.), defines butter as “the food product 
usually known as butter and which is made 
exclusively from milk and cream, or both, 
with or without salt, and with or without 
additional coloring matter and containing 
not less than 80 per centum by weight of 
milk fat.” 

Government Reorganization.—During a 
recent visit by Dr. D. B. Armstrong, execu- 
tive officer of the National Health Council, 
with Brig. Gen. C. E. Sawyer, the latter 
stated that the plans for a department of 
welfare were still under consideration and 
that the whole government reorganization 
scheme would be taken up after Congress 
had gotten such items as the tariff bonus, 
and ship subsidy out of the way. It is not 
deemed likely that the reorganization will 
be taken up at this session, even if the plan 
were entirely agreed upon, which is not con- 
sidered to be the case among observers in 
Washington. 

H. R. 7456. The Tariff and Public Health. 
—The passage of the Tariff Bill by the Sen- 
ate on August 19 brings up the question as 
to what will be done on the embargo provi- 
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sions therein relating to dyes and the related 


synthetic drug industry. Before the war the 


United States produced none of these mate- 


rials and all came from the German chem- 


ical sources. Due to necessities created by 


the war, several hundred plants and labora- 


tories have developed in America, produc- 


ing salvarsan, cinchophen and novocaine and 


other important medicinals 


While efforts to continue the embargo pro- 


visions of the present Emergency Law did 


not succeed, prohibitive duties were incor- 


porated, which are regarded as equivalent to an 
was asserted that the manufac- 
from 


embargo. It 


ture of synthetic drugs and medicinals 


coal tar products in the United States during 
the war could not be continued against Ger- 
competition, unless amply protected by 
Among the 


novocaine, benzoic 


man 


tariff duty. products in this cate- 


gory aré aspirin, acid, 


phenol and many other similar coal tar prod- 


ucts. Such articles will bear a tax of 75 per 
cent ad valorem and an additional 10'2c per 


pound when unfinished. They will be taxed 


and an additional 


The bill places a 


valorem 


finished 


90 per cent ad 


ma state 


25 per cent duty upon chemicals, drugs and 


medicinals, whether dutiable or free, when 


they are imported in capsules, tablet or similar 


rorms., 

The bill has now gone to conference, as the 
Senate made numerous changes, but it is ex- 
pected that a conference report will be adopted 
JOURNAL ap- 


about the time this issue of the 


pears 

H. R. 8086 lo Prohibit the Shipment ot 
Filled Milk in Interstate Commerce. Hear 
ings.—A subcommittee of the Senate Com- 
mittee on Agriculture and Forestry has held 


hearings from August 1 to August 7 to con- 


sider objections to the passage of the so- 
called filled milk bill, which has already 
passed the House of Representatives. A 
large number of witnesses testified on this 
subject. A sharp conflict has developed as 
to the merits of the legislation. In view 
of the conflict in testimony it is probable 


that no action will be taken by the com- 
nittee in the 

J 
of Nav 


carry out the 


near tuture. 
Res. 297. Prevention of Pollution 
Waters by Oi] 


provisions of this law, 


igable —In order to 


which 


was recently passed by Congress, a confer- 


ence of government officials will be held at 
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the State Department. The act requests the 
President to call a conference of maritime 
nations to consider methods to reduce pol- 
lution of navigable waters by oil waste. 
H. R. 4. 
of War with Spain, etc.—Passed the Senate. 
August 3, 1922. This bill, which 
the House on February 1, 1922, 
sions to army nurses who served under con- 


Pensions for Soldiers and Nurses 


passed 
grants pen 
during the with 
Insurrection or 


tract with the army war 


Spain, Philippine Chinese 
Boxer campaign for 90 cays, or who wer 
disabled and released prior to 90 days’ sery 
effect of 


women who served as nurses the exact pen 


ice. The this bill will be to give 
sion allowances that are awarded to soldiers 
in the war with Spain, etc., under the act of 
June 5, 1920. 
NEw 
(Matters not previously considered.) 
S. J. Res. 224. 
Empowering 


LEGISLATION 


Amendment to Constitu- 


tion Congress to Regulat: 
Child Labor.—Introduced by 


Townsend, July 14, 1922. 


Senator 
Referred to th 
This 


ment to the Constitution provides that Con- 


Committee on the Judiciary. amend- 
gress may regulate the employment and th 
hours of labor and conditions of employ 
ment of 
age. 

S. 3847. 


persons under eightcen years of 


Mothers’ Pensions for District 
of Columbia.—Introduced by Senator Pom- 
erene, July 19, 1922. Referred to the Com- 
District of 
measure provides for the partial support of 


mittee on the Columbia. 


mothers through a pension paid by the gov- 


ernment upon an allowance made by the 


Juvenile Court of the District of Columbia. 


Allowances to women whose husbands art 


dead, permanently disabled, or who have de- 


serted them, and who have children under 


sixteen, are fixed by the bill at a sum not 


exceeding $15 a month for the mother and 
$7 a month for each child under sixteet 
years of age. 

S. 3898. Care of Dependent Children 


D. C.—Introduced by Senator Calder of New 
York, August 8, 1922. Referred to the Com- 
District of This 
measure is designed to provide home car: 


mittee on the Columbia. 


for dependent children by the appropriation 
of money out of the public treasury for their 


support, thus eliminating the necessity ot 


them in public charitable institu 


$100,000 


placing 


tions. The sum of would be ap 


4 i 
tip 
| 


Pusitic HEALTH NOoTEsS 


propriated to carry out the provisions of 
the bill. In presenting the proposed legis- 
lation to the Senate Senator Calder of New 
York made this brief statement: 

“This bill provides home care for depend- 
ent children in the District of Columbia. It 
is in line with legislation in many of the 
larger and more progressive states in the 
Union. Under its terms a mother having a 
child dependent upon her for support who 
is unable without aid to maintain a suitable 
home and provide proper care for such child 
shall be given a monthly allowance by the 
District of Columbia in a sum deemed neces- 
sary. In many states where orphan asylums 
and charitable organizations took these chil- 
dren in their care the state usually allows a 
certain sum to care for them. Under this 
system the child remains with its mother, 
to be brought up under proper home en- 
vironment.” 

The terms of the proposed child legisla- 
tion provide that the commissioners of the 
District of Columbia shall establish an 
agency for the administration of the act to 
whom applications by indigent mothers may 
be submitted and acted upon. Before grant- 
ing any application for an allowance for the 
support of a child the agency shall deter- 
mine whether the applicant is a fit person, 
conditions are, resources of 
status of father and amount 

No child over 16 years may 
be a beneficiary. 

S. 848. Issuance of Interchangeable Mile- 
age Tickets on Railroads.—This bill, while 
not a health measure, will be of interest to 
many sanitarians who do considerable travel- 
ing. The bill which was introduced by Sena- 
tor Watson of Indiana and has passed both 
Senate and House, directs railroads to issue 
interchangeable 5,000-mile boecks. <A 
stantial reduction in railroad fares will ac- 
available to taking 
The rate is not provided, but 
it is understood that it will be set at 2% cents 
a mile by the Interstate Commerce Com- 
mission, 

PHYSICIANS IN ConGrRESS.--Of the 531 
members of both houses of Congress, only 
eight are medical graduates. 
jority of the legislators are lawyers and 
two of the eight physicians are likewise 
members of the bar. The medical men in 
Congress are as follows, the information be- 
ing taken from the Congressional Directory. 


what home 
family, legal 


of aid needed. 


sub- 


cordingly be persons 


these books. 


The great ma- 
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SENATORS 


Lewis Heisler Ball, Republican of Dela- 
ware. M. D. from University of Pennsyl- 
vania, 1885. Term expires 1924. 

Joseph Irwin France, Republican of Mary- 
land. M. D. from College of Physicains and 
Surgeons, Baltimore. Fellow of the Ameri- 
can Medical Association. Term expires 
1923. 

Selden Palmer Spencer, Republican of 
Missouri, is a lawyer, but has an honorary 
M. D. from Missouri Medical College, where 
he lectured on medical jurisprudence. Term 
expires 1926. 


REPRESENTATIVES 


John Joseph Kindred, Democrat of New 
York. Studied medicine at University of 
Virginia and Hospital College of Medicine, 
Louisville, Ky., receiving M. D. from latter. 
Post-graduate medical studies at University 
of New York and University of Edinburgh, 
graduating in department of mental diseases 
from latter. Also has LL.B. 

Caleb R. Layton, Republican of Delaware. 
M. D. from University of Pennsylvania, 
1876. 

Ladislas Lazaro, Democrat of Louisiana. 
St. Isadore’s College, New Orleans. Grad- 
ated in medicine, 1894, followed that profes- 
sion untij 1913. 

Archibald E. Olpp, Republican of New 
Jersey. Graduate in chemistry from Le- 
high; in medicine from University of Penn- 
sylvania, 1908. Practicing physician. 

John William Summers, Republican of 
Washington. Graduate Kentucky School of 
Medicine and Louisville Medical College; 
post-graduate medical studies in New York, 
London, Berlin and the University of 
Vienna. Engaged in practice of medicine 
for 25 years. 

Lester D,. Volk, Republican of New York. 
M. D. from Long Island Medical College. 
For many years editor of the Medical Econo- 
mist. Practiced medicine 1906-1914; is also 
a lawyer, and since 1913 has practiced law. 

In addition to the above may be men- 
tioned Representatives Roy O. Woodruff of 
Michigan, who is a doctor of dental surgery 
of the Detroit College of Medicine; George 
W. Edmonds of Pennsylvania, graduate of 
the Philadelphia College of Pharmacy, and 
R. S. Maloney of Massachusetts, who was 
formerly alderman and director of public 
health of Lawrence, Mass. 


Hs 
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LEGISLATION—STATE 
Plans for health legis- 
lation for 1923 are now under They 
vill be issued by the United States Public 
Health Service and National Health Council. 


bulletins on state 


way. 


During 1923 forty-two state legislatures 
meet 

Georgia 
Drugs H. 692. Prescribing regulations 
tor labeling drugs. 
General An amendment to the Ellis 


Health Law would repeal that part requiring 


recommendation of two grand juries to place 


it in force in any county; anc would sub- 
stitute an election to be called on petition 
of one-third of registered voters ot county. 


Tuberculosis. A bill has been introduced 


issioners and 


Living ordinaric Ss, county comm 

municipalities power to raise money by tax- 
ation for the support of the State Sani- 
torium for Tubercular Patients at Alto. 
Maintenance of patients from local com- 


munities would be borne on a 50-50 basis 


by state and community 
Diseases. \ bill would 


Venereal require 
all male applicants for marriage 


ition ior 


licenses to 


have a physical examin venereal 


disease. Examinations would be made by 


licensed physicians or county health officers. 


Louisiana 
Legislature met in May and adjourned on 
July 7. 
Glanders H. 413. Appropriating $5,000 


owners for loss of cattle by 


to reimburse 
glanders was vetoed. 

Maternity and Infancy. A bill to 
the Federal Maternity and Infancy Act was 


accept 


vetoed. 


Nursing. S. 71. practice of 


Regulating 
nursing passed. 


$20,000 


Bills appropriating 


ior maintenance ot a Sanatarium at 


Cuberculosis 
$45,000 


for establishment of a tuberculosis sani- 
tarium under the joint control of the State 
Health were 


bill appropriating $15,000 to re- 


Board of and a commissioner, 


vetoed. A 


owners of destroyed for 


imburse cattle 


tuberculosis was vetoed 
Venereal 


for examination and quarantine of venereally 


Diseases. H. 219. Providing 


infected persons was defeated in House. A 
bill appropriating $15,000 for a_ venereal 
disease hospital in Alexandria 
H. 235, which would appropriate $50,000 for 


was vetoed 


was vetoed. 


1 home for delinquent women 
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A bill was introduced appropriating $25,000 
for venereal disease work, 1922-1924, but it 
outcome is not yet known. 

Vital Statistics. S. 102. 


and 


Previding fee of 
for birth ri 
$10,000 


25c for doctors midwives 


ports passed. A bill to appropriate 


for vault for vital statistics records wa 
vetoed. 


Workmen's 


increase medical aid was vetoed. 


Compensation. H. 435. | 


Maine 
The governor of this state has refused t 
Federal Infancy 


proclamation. that the 


accept the Maternity and 
He declares 


Act by 
states are already overburdened with federa 


control, even though he thinks the provi 


sions of this act are reasonably moderat: 


The state has appropriated $5,000 for child 


welfare work to be done by the State Healt! 
Department. The governor’s opinion is 
reproduced in the Congressicnal Record of 
July 20, 1922, page 11331 
Massachusetts 
Maternity and Infancy. The legislatur 


has appropriated $15,000 for maternal and 

four months to be adminis 
Department of Health. 
Tuberculosis. The State Department ot 

Health has directed to make a 


of the whole tuberculosis problem in Massa 


child hygiene for 
state 


tered by the 


been stud 


chusetts, with special reference to the man 


agement of county and municipal hospitals 


report to the legislature. 
An excellent 
health 


1922 


and 
Review summary of medi- 
Massachusetts 


Vedi 


pag 


cal and legislation in 


during appears in the Beston 
and Surgical Journal, July 6, 1922, on 
35. 
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HEALTH NOTES 
GENERAL 


California 


STATE 


The Board of Supervisors of San Joaqui 
City Commission of Stockto: 
the Rotary clubs, Dr. Wm. Friedberger 
superintendent of the county hospital, an 
working zeal 


County, the 


individuals are 
the establishment of a full 


many other 
ously to secure 
time health department, under which all ot 
the health incorporate: 
cities in San Joaquin County shall be co: 
with the health depart 
Edward Va! 


departments of 


solidated county 


ment Che district attorney, 


_ 
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Vranken, has been requested to draw up 
an ordinance putting the recommendations 
of the supervisors’ special committee into 
effect. Dr. Friedberger is enthusiastic over 
the establishment of such a department and 
the movement is also receiving solid back- 
ing in Lodi and other San Joaquin cities. 
+ 

Riverside is organized for securing a full- 
time health department for Riverside 
County. A committee has been chosen, of 
which Judge Hugh H. Craig is chairman, 
and E. L. Covey secretary. The Chamber 
of Commerce, Lions’ Club, Rotary Club and 
the Kiwanis Club all have memberships in 
this committee. Other individuals who are 
serving with this organization are J. S. 
Bordwell, C. H. Randall, W. G. Fraser, W. 
T. Henderson and Maurice Griffin. Dr. 
Walter M. Dickie, Secretary of the Cali- 
fornia State Board of Health, recently ad- 
dressed members of Riverside’s civic organ- 
izations, urging the establishment of a 
full-time health department, the jurisdic- 
tion of which should cover all the rural and 
incorporated territory within the county. 


District of Columbia 

Under the title of the Post-Graduate 
School of Neurology and Psychiatry of the 
District of Columbia, a school for the gradu- 
ate teaching of diseases of the nervous sys- 
tem has been recently organized in Wash- 
ington, and will open formally in October. 
Dr. William A. White, superintendent of 
St. Elizabeth’s Hospital, is president of the 
institution; Dr. Tom A. Williams, vice- 
president; Dr. Daniel D. V. Stuart, Jr., sec- 
retary-treasurer, and Dr. D. Percy Hickling, 
dean of the faculty. Two courses of study, 
and advanced, of six weeks 
cach are to be offered, together with an 
clective course in special subjects. 

+ 
Georgia 

Dr. Victor H. Bassett, director of the 
hygienic laboratory of the city of Savan- 
nah, Ga., has terminated his contract with 
the city, after a service of 14 years, on 
account of poktical interference. Dr. Bas- 
sett was nominated to the position he has 
held as the result of a competitive examina- 
tion held under the direction of the United 
States Public Health Service. The adver- 
‘isement announcing tke examination stated 


elementary 
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that the position would be “beyond political 
interference.” Political interference took 
the form of assessments for campaign pur- 
poses. The entire technical staff of the 
Savannah laboratory offered resignations in 
August, 1921, rather than submit to such 
assessments, and Dr. Bassett was at that 
time induced to remain and attempt to re- 
organize the department. 


Illinois 

Very satisfactory progress was made at 
a conference held in Chicago on August 1 
of more than 100 representative Illinois 
milk producers, milk dealers and _ public- 
health officials in about equal numbers. 
Those present unanimously adopted a mo- 
tion favoring a state law that would guar- 
antee perfectly safe milk supplies for mu- 
nicipalities. They also accepted, with slight 
alterations, an ordinance drafted and pre- 
sented by the State Department of Public 
Health as a model ordinance for adoption 
generally by municipalities. This ordinance 
was drawn up with the idea of especially 
stimulating pasteurization. As a means to- 
ward bringing about practical results from 
the conference the permanent chairman, Dr. 
W. A. Evans, of Chicago, was authorized 
to appoint three committees. The duty of 
one will be to edit and publish the minutes 
of the meeting; of another, to promote the 
adoption of the ordinance by municipalities; 
of the third, to rerder in the course of one 
or two years a report on practical legisla- 
tive measures, The International Milk 
Dealers’ Association was represented by its 
secretary, as well as by a number of indi- 
viduals from local firms. The director of 
the State Department of Public Health rep- 
resented that organization, while city health 
officers from all over the state were present. 
Producers were represented by individuals 
of recognized standing. 


+ 


Announcement has been made that the 
United States Bureau of the Census will 
make a test in Illinois during September 
and October of this year to determine how 
completely births are being reported. In 
anticipation of the test the State Director 
of Public Health has carried out a vigorous 
campaign in behalf of prompt and complete 
returns. Every practicing physician in the 
state whose correct name and address was 


i 
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obtainable has received a letter urging him 


to report at once all unregistered births 
that have occurred in his practice, and to be 
especially prompt with current and future 
reports. County medica! societies have also 
been gratifying results, 

this 


physicians 


solicited, with very 


for active coOperation in connection. 
A few 
prosecuted. As a 
birth 
per cent 
and it is felt 


delinquent have been 
activities 
about 10 


months, 


result of these 


registration has increased 


during the twelve 
that 


cooperative 


past 


this, coupled with re- 


newed efforts on the part of 


physicians, will indicate a registration sufh 
Illinois 


make eligible 


Area. 


ciently complete to 


for the United States Registration 
+ 


On August some thirty-odd public 


health officials, including the director of the 
State Public Health, the 


health commissioner of Chicago and a num 


Department of 
ber of local health officers, met in quarters 


provided by the Pageant of Progress in 
Chicago, to discuss diphtheria control meas- 


Her- 


Sundesen the deliberation contered 


ures. Under the chairmanship of Dr. 
man N., 


particularly around the use of toxin-anti- 


toxin as an immunizing agent, and as to 


whether or not a state-wide campaign in 


favor of general vaccination among chil- 


dren of preschool against diphtheria 


would be advisable. No definite conclusions 


age 


reached but the State Department of 
Health has decided to initiate a cam- 


children 


were 
Public 
paign for immunizing young 
against diphtheria without reference to the 
Schick test. 
+ 

Plans have been virtually completed by 
the State Public Health 


for placing a district health superintendent 


Department of 


on the program of every teachers’ institute 
scheduled to be held in the 
1922. <A 


have already 


state during the 
number of such en- 
filled The 


possible 


remainder of 
gagements been 


object is to obtain the closest 


cooperation of the school authorities in the 


medical examination of children. Teachers 
will be urged to equip themselves for giv- 
ing auditory and ocular tests, and with this 
end in view the health superintendents will 


actual demonstrations at the insti 


A definite method for making prac- 


make 
tutes 


tical medical examinations with the great- 
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est possible dispatch has already bee 
worked out and will be presented to the 
teachers in pamphlet form. 

+ 
municipality of 


The 
pleted 


has con 


installing a full 
department. 


Berwyn 
arrangements for 
health 
purpose 


time local Funds for 
this 


the creation of a 


available throug! 
public-health 


which, under the laws of Illinois, provid 


were made 


district 


for the levy of a tax that can be expended 
for nothing other than public-health servic: 
A health officer and two nurses will be in 
stalled at the opening of the school year 
The health 
officer, who will be in complete charge of 


this fall on an all-time basis. 


the public-health activities in the district 


will shortly be chosen from among a num 
ber of physicians who have made applica 
second municipality 


tion. Berwyn is the 


in the state to create a public-health district 
by popular vote. 


+ 


As a result of a meeting held on August 
21 between representatives of the State Ds 
Public Health 


cials, the municipality of Morris has take 


partment of and local offi- 
steps to install a public sewerage system, 
ordinance: 
public health 
William C. 


Sachse, local health officer, was the leading 


pasteurization 
full-time 
nurses for county service. Dr. 


adopt the model 


and employ two 


spirit in bringing about the meeting, 
he has been placed in charge of an educa 
tional campaign that is being conducted 


behalf of pasteurized milk. 
+ 


confer 


public-health 
State Di 


series of local 
ences has been arranged by the 
Public Health for the purpos« 


throughout th 


partment of 
of organizing all agencies 


state into district units and for standardiz 
ing the medical inspection of school childre: 
Representatives of the 


America! 


in Illinois. 
Tuberculosis Association, the 
Red Cross, local health agencies and sch« 
authorities have been invited to attend. T! 
plan calls for compiete organization at t! 
first meeting and regular monthly meet 
thereafter. 


+ 


Reports continue to show that the a 


malaria-mosquito campaign inaugu! ate 


Carbondale by action of the Lions ‘ 


eee 
a 
{ 
a 
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and under the supervision of a sanitary 
engineer of the State Department of Public 
Health, is giving desired results. The mos- 
quito nuisance has been eliminated and 
the sickness from malaria has been greatly 
reduced, The work of draining the swamp 
lands north of the city carried out by the 
Illinois Central Railroad at a cost of about 
$8,000 is nearing completion. Carbondale is 
the first city in Illinois to carry out sys- 
tematic malaria-mosquito control work, 
Mr. M. W. Cowles, chief analyst in the 


laboratories of the Division of Sanitation 


and Engineering for six years, except for a 
period of military service during the. World 


War, has severed his relations with the 
State Department of Public Health in order 
to accept a position with the Marsh Electro- 
Chlor Batteries of 101 Park Avenue, New 
York City. Mr. Cowles has been succeeded 
in the laboratory by Eugene S. Clark, who 
was promoted from the position of assistant 
analyst. 


Indiana 
The public-health cause has made rapid 


progress in Randolph County, Indiana, prin- 
cipally through the activities of Professor O. 
H. Greist, county superintendent, who has re- 
ceived little encouragement from the medical 
profession. 

Professor Greist reports that the Health 
Crusade is established in every school of his 
county; that ali the centralized schools, 23 in 
number, are provided with weighing and meas- 
and health weight tables. All 
underweight children bring milk to school, 
and to this cause is credited the higher per- 
centage of advancement, physical and mental. 
On account of close health supervision con- 
ducted principally by the Educational Depart- 
ment of the county, not a single school was 
closed in the 1921-22 term on account of con- 


uring scales 


tagious and infectious diseases, and this is the 
first time this experience has occurred in Ran- 
dolph County. There were only four deaths 
among the 5,846 school children in the county 
during the school term: one of spinal menin- 
gitis; one from heart disease; one from tuber- 
and one from cause unknown. This 
school death-rate is unequaled by any other 
county in the state. 

Medical examination was made of 4,763, 
over 80%, of the total number of children in 
the county, and the usual average percentage 
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of defects was found. Through the county 
school nurse the advice to parents because of 


these defects has been carefully tollowed up. 
+ 


Maine 

During 1922 there have been two clinics 
for Maine physicians, promoted by the 
Maine Public Health Association in codper- 
ation with the Maine Medical Association 
and the Maine State Department of Health. 
The first was held at Bangor in January 
and the second at Lewiston August 23-24. 
In the latter, the medical clinic was held 
with Dr. Joseph G. Pratt in charge, and the 
surgical clinic under Dr. Daniel Fiske Jones, 
both of Boston. Among those speaking at 
the various meetings were Dr. Eugene R. 
Kelley of Boston, and Dr, Donald B. Arm- 
strong of New York. 

+ 
Michigan 

There were more deaths and less births 
during the first six months of 1922 than 
during the corresponding period of last year 
according to a report issued by the Michi- 
gan Department of Health. The report 
shows that 329 more persons died in the 
first half of this year than in 1921 and that 
5,592 less births are recorded. 

Despite the fact that there were more 
deaths this year, the death-rate for the 
state remains 11.8 per 1,000 population, the 
same figure as last year and the lowest the 
state has ever experienced. The increase 
in population, this year, accounts for the 
fact that the death-rate is the same. 

The report, which includes sixteen causes 
of deaths, shows a decrease for nine causes 
and an increase for seven. The items which 
show increases are: measles, infantile par- 
alysis, cancer, organic heart disease, bron- 
chial pneumonia, lobar pneumonia, and 
railroad These showing de- 
creases are: typhoid fever, scarlet fever, 
diphtheria, tuberculosis, enteritis (under 
two years), childbirth, suicides, homicides 
and automobile accidents. 

Diseases which largely affect the death- 
rate are heart disease, from which cause 
3,223 persons died in the first half of this 
year; cancer with a death toll of 1,693; and 
tuberculosis which caused 1,419 deaths. 

+ 

Dr. William K. West of Trimountain, 

Mich., has been appointed consulting sur- 


accidents. 


|| 
ite 
itd 
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geon ter institutional werk in the upper 
peninsulé. Dr. West is surgeon for one 
of the mining companies of the copper 
country. The Surgical work at the branch 
prison at Marquette will come under his 
supervision 
+ 
Florence A. Browne, M. D., graduate of 
Johns Hopkins University, was recently ap- 
pointed by Commissioner R. M. Olin to 
head the infant unit of the newly organized 
clinic. Dr. Browne has been conducting 
children’s clinics for the Detroit Depart- 
ment of Health. 
+ 
C, A. Wilson, M. D., head of the tuber 
eulosis division of the clinic has resigned 
his position to resume private practice in 
Detroit. He will also accept the position 
of physician for the Merrill Palmer school 
+ 
Nellie J. McComb, R. N., has been ap- 
pointed clinic nurse to succeed Edna Shane, 
R. N., who resigned recently. 


+ 


Dr. R. M. Olin, State Commissioner of 
Health, has just completed a month’s in- 
spection tour of the state institutions in the 
upper peninsula of Michigan. 


+ 


The State Department of Health labora- 
tory truck which has been conducting an 
inspection tour of Michigan summer resorts 
during the past three months will return 
before long. 


+ 


Dora Jenks, Simmons '22, and Genevieve 
Chambers, Cornell ’22, have accepted posi 
tions as junior bacteriologists in the health 
department laboratory. 


+ 


Health department exhibits will appear 
at many county fairs this fall. Work of 
preparing and placing the exhibits is in 
charge of Marjorie Delavan, head of the 
bureau of education. 

+ 

Mary Kimball, secretary of the vital sta- 
tistics division of the Bureau of Com- 
municable Diseases, will leave the Depart- 
ment early in September. She is to be 
married to Bruce I. Miller, formerly in 
charge of Health Department publicity 
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New York 


In carrying out the provisions of the 
Davenport-Moore law, which was enacted 
last March, when it was decided that New 
York would not accept the subsidy offered 
by the Federal Sheppard-Towner Act, th: 
alternative plan adopted by the New York 
Legislature appropriated $130,000 to enabk 
the State Department of Health to eal 
lish a new Division of Maternity, Infancy 
and Child Hygiene, and to extend its efforts 
to protect the lives and health of mothers 


and babies. 


The Davenport-Moore Act provided 1 
financial subsidies to local communities 
but made it possible to supply services of 
various types to assist them in developing 
their own work of safeguarding mothers 


and children. 


A number of prominent physicians 
different parts of the state have been in 
vited to serve as consulting obstetricfans 
and pediatricians. Thirteen of these so 
called regional consultants have so far ac 
cepted appointment as representatives 
the Department in their respective local 
ties. As such, they will submit the plans ot! 
the new Division to their local medical soci 
eties and will endeavor to secure the interest 
and cooperation of the medical professio1 
generally in the promotion of this work 
They will also bring to the Department 
information about the needs and problems 
of their several districts, and will besides 
give their services in professional consulta 
tions with local physicians in cases that ar: 
unable to pay the usual fees 

Assistance to communities through the 
loaning of the services of nurses has bee 


organized, and Department nurses are nov 


to esta 


at work in three counties helping 
lsh new maternity and child hygiene acti, 
ities or reorganizing and extending wor 
already established. 

Parental consultation service by a trained 
obstetrician has been started in connection 
with the rural child hygiene consultations 
which have been carried on by the Depart 
ment for a number of years. 

The Department will soon make available 
the services of a nutrition worker, who wil! 
advise regarding the dietaries of children’s 
institutions, and lecture to women’s organ! 
zations and to nurses on this subject 


“| 
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A number of special statistical studies of 
infant and maternal mortality in various 
parts of the state have been completed, 

The general educational program in re- 
spect to maternal and child hygiene is being 
extended by the printing of new circulars 
and the revision of former departmental 
publications. Special lecturers have been 
added to the staff, and motion picture films 
and slides are now available and in use for 
public meetings generally. 


+ 


In making public a detailed report from the 
ivision of Vital Statistics on the mortality 
from the principal diseases in 1921, Dr. Her- 
nan M. Biggs states that there has been an 
extraordinary drop in the death-rate from pul- 
tuberculosis. According to this report 
the death-rate from this last year 
reached the unprecedented low figure of 86.2 
per 100,000 population for the state exclusive 
f New York City. Compared with the five- 
year average, 1913-17, when the rate was 118.4, 
it will be seen that this represents a reduction 
Moreover, the decline from 


monary 


cause 


it 27.46 per cent. 
the average has been steady, as indicated by 
111.3 in 1919 and 99.5 in 1920, The 
reduction of the death-rate in 
1921, as compared with the five-year average, 


rates ot 


tuberculosis 


ndicates a saving of 1,582 lives from this one 
lisease in 1921, 

Dr. O. R. Eichel, director of the Division of 
Vital Statistics, gives the following table show- 
ing a decline in the number of deaths for the 
last two years in the entire state from some 
mportant causes: 

1921. 1920. 

409 1,101 

Cough 755 1,007 
767 5,890 
10,719 12,543 

1,115 1,750 
. 10,605 16,475 

4,662 
1,424 


\leasles 


\V hooping 


Pneumonia 


Iiarrhea (infantile) 


\iaternal causes 
lhe cancer death-rate continued its upward 
limb. In the entire state there were 11,068 
leaths from this cause in 1921 as compared 
vith 10,539 in 1920, 10,166 in 1919, and less 
han 10,000 in preceding years. In 1900 the 
incer death-rate was 66.9 per 100,000, but in 
‘921 it was 104.6. Cerebral hemorrhage or 
ipoplexy, and organic heart disease and 


endocarditis all showed slight increases in 1921 
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as compared with former years. To these 
causes were due 30,060 deaths in 1921 in the 
state, 23 per cent of the total number from all 
causes. It is important to note that many of 
these occurred before the old-age period, when 
they are preventable or their fatal effects can 
be postponed. Some of the chronic and or- 
ganic diseases have shown a slight decline. 
The decrease is especially important in Bright's 
disease, which is one of the leading causes of 
death, 

The death-rate from all forms of accident 
has declined in 1921 over 1920, but there 1s 
an increase in the mortality from automobile 
accidents and drowning in the state as a whole 
—1,581 deaths from automobile accidents and 
847 from drowning, as compared with 1,439 
and 726 respectively for 1920. Studies made by 
the Department indicate that in most cases 
these automobile accidents were due to care- 
lessness, and therefore preventable. 
Suicides and homicides have increased. The 
death-rate from syphilis was 7.3 per 100,000 
population. 

The general death-rate of the entire state in 
1921 was 12.2 per 1,000, the lowest on record. 
The death-rate for the state outside of New 
York City reached the lowest point on record, 
13.5. The birth-rate for the entire state was 
22.6 per 1,000 in 1921, the highest rate since 
1918, when it was 23.8. For the state outside 
of New York City it was 21.6, which was the 
highest since 1918, when it was 22.3. In 1921 
there were registered for the entire state 238,- 
696 births, of which 104,456 occurred outside 
of New York City. 


NOTES 


+ 


The work of the state sanitary supervisors 
during the year 1921 was a demonstration ot 
the interest characteristic of their work. The 
hours of travel during 1921 were 9,970, as 
against 9,234 in 1920. They made 661 visits 
on account of communicable diseases; over 100 
outbreaks were investigated; they had 641 
interviews with public-health nurses; con- 
ferred with 307 town and village boards; held 
1,080 miscellaneous conferences, including dis- 
trict conferences with health officers in all the 
sanitary supervisors’ districts except two; at- 
tended 92 medical society meetings, 172 other 
meetings; gave 322 addresses; investigated 112 
complaints and effected 1@ conselidations of 
local health districts. The most pronounced 
increase in any class of work was the at- 
tendance at clinics. The supervisors gave as- 


4 
7 
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sistance in examining at these clinics. Reports 
are being tabulated of the local primary dis- 
tricts, and will serve as a basis upon whicl 
progress may be measured. Postgraduate 
courses under the direction of the sanitary 
supervisors were conducted in connection with 
the Albany Medical College, Cornell Univer- 
sity, and Syracuse University, at which 43 
students were enrolled. 
+ 
\ National Health Exhibition will be held 
the week of October 7 in the 23rd Regiment 
Armory, Brooklyn, N. Y., with the codpera- 
tion of the National Health Council, the 
Medical Kings County, the 
Safety Institute of America, and the Health 
Department of New York City. Miss Mar- 
jorie Martin, of Brooklyn, the first woman 
to direct a national exhibition, will be the 


Society of 


executive director. 


Marjorie Martin 


Forty-three national, st&te and_ local 
health, social, and welfare organizations will 
have exhibits and will be represented by offi- 
cers or workers. There will be conferences 
among the representatives of these various 
groups on means of establishing coordina- 
tion and codperation throughout the coun- 
try, under the auspices of the National 
Health Council. 


Elbert H. Gary, Otto H. Kahn and other 
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prominent men are serving on the National 
Health Exhibition committee. 
+ 
The Division of Vital Statistics of the State 
Department of Health has completed a study 
covering a 10-year period from 1911 to 1920 
of the birth- and death-rates of a typical native 


American-born American community. This 


covered the rural portion of Cortland County, 
exclusive of the city of Cortland and the in 
corporated villages. The population is regres- 


sive, due to emigration from the farm, though 


there is a natural increase. The death-rate wa 
found to be only 10.7, whereas the death-raté 


for the entire upstate area was 14.3. The 


average birth-rate was 18.2, while for the en 
tire rural area of New York state, 1913-1917, it 
The infant mortality was 80, whil 


was 19.5. 
that for the entire state, exclusive of New 
York City, 1913-1917, was 103. Though the 
section showed a low mortality, there were 
many instances of death due to preventable 
diseases and accidents.—Health News Service, 
17, 


1922. 


Nova Scotia 

The Massachusetts-Halifax Commission 
is doing extensive work in the prevention of 
tuberculosis. Dr. T. N. 
pleted his first year as tuberculosis exam 
Six clinics have been held by 
There are 


Sieniewicz com- 


iner in July. 


the examiner and his associates. 
at present 744 cases under surveillance. 

A public-health nurse takes notes at every 
tuberculosis clinic in order to see that advice 


or treatment is carried out in the home. 


Home contacts are given examinations. A 


visiting housekeeper, as well as a public 
health nurse, makes periodical visits to the 
and under-nourished children are 
During the 


homes, 


enrolled in nutrition classes. 


year 4,261 visits were made by these women 
During the summer of 1921 the Ant! 
Tuberculosis League undertook the support 


of 25 under-nourished children in an open- 
Most of them had been exposed 
The camp was a complet 


air-camp. 


to tuberculosis 


success, 

Following the finding of the clinic, 34 
cases were sent to the Kentville Sanatorium 
27 to the City Tuberculosis Hospital, and 4 
Twenty operations for thora 


elsewhere. 
centesis and 19 for pneumothorax were pet 


formed. The services of the tuberculosis 


examiner are at the disposal of the city 
This consultation service 1s 


practitioners. 


operated on a basis very much like that of 
Rartlett’s Framingham. One hundred and 
forty-eight persons were examined in con- 
sultation during the year. 

The examiner delivered a series of 10 
lectures in the course of public-health nurs- 
ing, and another series of 60 lectures to the 
third and fourth year medical students of 

- Dalhousie University. His services as lec- 
| turer are free to any club or society. Last 
vear he lectured to students of the normal 
class of Mount St. Vincent Academy at the 
public-health conference in St. John, New 
Brunswick, and his services were loaned to 
that city in their Case-finding Campaign. 
[he City Tuberculosis Hospital was 
ypened during this year, and the examiner 
vas named attending tuberculosis expert 
d spent certain mornings there each 
week, 


Ohio 

The Cincinnati Public Health Federation 
has made a modest beginning toward work- 
ng out a comprehensive plan for encourag- 
It believes that 
the education of the public along these lines 
can best be approached by a gradual process 
starting with social service agencies and 
cradually extending to the public. The 
staffs of fourteen social service organizations 
were examined as a beginning, bringing to 
light several serious conditions that had 
not been known to those concerned. 


~ 


ng physical examinations. 


2 The Federation instituted a system of 
methodical physical examinations of all 
zirls going to Girl Scout summer camps, 
# providing physicians, nurses and the neces- 
at sary laboratory work. All examinations 
é were standardized so far as the general 
2 points to be covered were concerned. The 
a findings resulted in the exclusion of some 


irls from the camp for the time, and the 
= regulation of diet and routine of others. 

During Negro Health Week special em- 

phasis was laid on the importance of 

periodical physical examinations, and in- 

lormation was given as to where colored 

é people could apply. Dr. Wm. H. Peters, 

Health Commissioner, reported that this 


ulted in bringing a very great number of 
ople especially for complete physical 
Xamination, 


t is now the purpose of the Federation 


to urge that all other social service agencies 
llow some such plan for their staffs. A 
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woman physician with experience in this 
line has set up an office in the downtown 
section of Cincinnati, where she will special- 
ize in making complete physical examina- 
tions. The Federation will codperate with 
her in helping her to make the experiment 
a success, in view of the fact that she is 
charging a very reasonable fee and is par- 
ticularly competent. 

After the idea has been successfully car- 
ried out by the social service organizations 
in the city, the Federation will launch a 
campaign to interest the public generally. 
Information will be published in pamphlets 
telling how to protect against disease and 
ill-health, and advocating a periodical phys- 
ical stock taking. 


Oklahoma 
R. H. Hixson has recently become secre- 
tary of the Oklahoma Public Health Asso- 
ciation, succeeding Jules Schevitz, who died 
March 22. Mr. Hixson comes from the 
Florida Public Health Association, of 
which he was general secretary. 


Philippine Islands 

The Committee on Leprosy Investigation 
in Manila and the Committee of Treatment 
of the Culion Leper Colony, having proved 
the curability of leprosy within a relatively 
short time, and taking into account the reso- 
lution approved by the Council of Hygiene 
in its regular session of October 13, 1921, 
which was concurred in unanimously by the 
members of the Leprosy Investigation Com- 
mittee, the director of the Philippine Health 
Service, by virtue of the authority conferred 
on him by existing legislation, has issued the 
following orders, revoking previous regula- 
tions for leprosy: 

1, All lepers who, after medical treat- 
ment, are declared negative during three 
consecutive clinical and bacteriological ex- 
aminations during the: period of one and 
one-half month, shall be placed in quaran- 
tine. 

2. The quarantine shall last for at least 
six months from the date they were declared 
negative for the first time. 

3. Patients under quarantine, after com- 
pleting the prescribed period of six months, 
in case no recurrence of the lesions were 
observed or when the bacteriological exam- 
ination has not resulted positive during such 
periods as is hereby fixed above, shall be 
paroled on condition that they shall report 
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to the Committee on Leprosy Treatment in 
Manila for the continuation of the 


treatment or the necessary examination dur- 


weekly 


ing a period of 18 months; provided, how- 
ever, that none of these patients shall receive 
any treatment for leprosy from any private 
physician. 
4. The 
may, in the 
excused during a period of two weeks once 


negatives 
Committee, 


presentation of these 


discretion of the be 
every three months. 

5. Those declared as negative who prefer 
to remain in the hospital, shall be permitted 
to do so until the completion of the period 
of 18 shall be 
however, to absent themselves from the hos- 


months. These permitted, 


pital once in a while under conditions pre- 


the 


two 


scribed by chief of the hospital, 

6. After 
ance with previous regulations 
to liberty shall 
every two months for a period of one year 
to the sanitary the locality in 
which the interested party may hereafter re- 


freedom, in accord- 
, the 


solely of 


years’ 
condition 
consist reporting 


official of 


side. 
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7. All negative lepers who are enjoying 
cenditional freedom shall notify the director 
of health of their address and changes of 
residence. 


8. Each negative leper who is accorded 
the privileges specified in the present regula- 
tion, shall be provided with a certificate to 
be kept by him, showing the necessary data 
for his personal identification, his address, 
continuation of treatment, the dates he has 
presented himself to the Committee as well 
as the result of the clinical or bacteriological 
examination or both. 


9. In accordance with the above rule, the 
the Culion Leper Col- 
Office in Manila shall 
register of all 


San Lazaro Hospital, 


ony and the Central 
keep a 
which shall be shown the necessary data for 
individual so 


the dates on which he 


paroled patients in 


the identification of each 
paroled, 


presented himself to the Committee, and the 


his address, 


result of the clinical or bacteriological exam- 


ination of each.—Official Gazette, April 6, 


1922. 


Do THIS 


= 


= Reo 


Protection Against Diphtheria 


I.) He 


The Providence (R. 
the poster reproduced above, 
for diphtheria control. 
poster. Four clinics opened 
be immunised against diphtheria. 


th Department, 
by a local newspaper artist, 
Instructions addressed to parents are printed on the back 
schools in different sections of the city, 
Results have been very satisfactory. 


Chapin, superintendent, is usin 
as part of its propaganda 
of the 
where children can 


il 
TO PREVENT THIS 
| | | | DIPHTHERIA |- 


Arrangements have been made for the 
consolidation of the health departments of 
Charlottesville and Albemarle County, with 


Abstracted by E. 


Tuberculosis is Increasing Among Ado- 
lescent Girls—Despite the very pronounced 
lecline in the mortality from tuberculosis 
which has taken place during the last decade, 
he disease is actually increasing among girls 
between the ages of fifteen and twenty years. 
This is shown clearly by figures compiled by 
the Metropolitan Life Insurance Company 
which relate to the ten-year period 1911 to 
1920. Adolescent girls constitute the only 
group in which the tuberculosis death-rate has 
not declined. 


The Company’s compilation shows that dur- 
ing the six-year period 1911 to 1916, the av- 
erage annual death-rate tuberculosis 
among white girls, aged 15 to 19 years and 
insured in its industrial department was 144.5 
per 100,000; by 1919, this rate had increased 
slightly (to 145.8), and in 1920 it rose further 
to 151.5. These increases, it is true, are small; 
ordinarily, they would not be commented upon. 
They become very important and _ significant, 
however, by virtue of the strong contrast which 
they present to the trend of tuberculosis mor- 
tality among both females and males of other 
age groups. 

During the same time that the tuberculosis 
death-rate of adolescent white girls was in- 
creasing 5 per cent, the mortality among ado- 
lescent white boys was decreasing 25 per cent. 

As early as March, 1921, attention was called 
in this Bulletin to the increase in tuberculosis 
among young girls as the one anomaly in a 
situation where favorable developments were 
in evidence for every other age group. Since 
that time the attention of students of the tu- 
berculosis problem has been directed more or 
less toward this phase of the situation. As 
yet, no satisfactory explanation has been of- 
fered as to the causes which have brought 
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Virginia 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Dr. William S. Keister as health officer in 
charge. Dr. Keister was formerly director 
of the County Health Department. 


Hayuvurst, M.D. 


about the comparatively high tuberculosis 
death-rate among adolescent females.  Fur- 
ther research into this important subject is 
called for, and it is suggested that more care- 
ful attention be given to the phyiological as- 
pects of the question. It would be well to 
find out whether the increasing number of 
young girls who have entered industry in re- 
cent years at these adolescent ages (when 
physiological changes are more pronounced 
among them than among boys) is having any 
effect in bringing about the increased death- 
rate.—Metropolitan Life Insurance Company, 
Statistical Bulletin, Vol. II, No. 12, December, 
1921, pp. 3-4. 


Franklin, Saver of Daylight.—Daylight 
saving is commonly regarded as a British de- 
vice, because it was proposed and practiced 
in that country some years before its trial 
here. But now it appears that it was a “Yan- 
kee notion” of ancient date, having been de- 
vised by no less an authority than Benjamin 
Franklin when he was the American Minister 
to France. A writer in L’/ntransigeant recalls 
that, on April 26, 1784, there appeared in Le 
Journal de Paris a letter from the great 
American philosopher, in which he set forth 
his conception of the daylight saving idea. 


He related that one night, after tarrying 
with friends until a late hour, he went home 
at 3 o’clock in the morning and retired, hop- 
ing to have a long sleep. But very scon he 
was awakened by the noise made by his neigh- 
bors in the apartment overhead. 

“I was astonished,” he said, “to see my room 
lighted, and thought first that a dozen lamps 
had been lighted, but upon rubbing my eyes 
I realized that my servant had forgotten to 
close the shutters, and that the sun was ris- 
ing. I looked at my watches, which were go- 


881 | 
3 
| 
i 
| 
| 


8&2 THE 


ing well, and saw that it was only 6 o'clock. 
As I found it extremely extraordinary thai 
the sun rose so early | consulted my almanac 


and read there that the sun would continue 


to rise earlier ever day until the end of 
June 

[This suggested to me several serious re- 
flections I considered that if it had not been 


for the accident that shortened my sleep 1 


would have slept six or seven hours longer, 
and that many persons were every day doing 
the same. Let us suppose there are in Paris 


1 consumes half 


100,000 families, each of wht 
a pound of wax candles an hour; 
sumption would go on during six months, with 
a daily mean of seven hours, which, for the 
100,000 families of Paris alone an 
000,000 hours, represents 64,050,000 pounds of 
wax, at the average price of 30 sous a pound, 
an annual expense of 9,675,000 Tournois livres 

“What a discovery and what a saving,” cried 
Franklin, “if the Parisians could be persuaded 
to live in summer only in daylight. But how 
to convince them?” 


And Franklin proposed three means 


“First—To put a tax of one louis on every 
window that had shutters preventing the light 
from entering the rooms as soon as the sun 
was on the horizon. 

“Second—To establish a law to diminish the 
consumption of wax and cand to put 
guards in the stores of w chandler d not 
permit a family to purchase more than on 
pound a week 

“Third—Have all the bell 4 churches 
ring at sunrise, and, if need be, have cannons 
fired in every street to open the eves of the 
lazy people to their interest.”"—The General 


Chemical Bulletm, Vol. VIII, No. 10, 


Dermatosis Following the Use of Cutting 
Oils and Lubricating Compounds.—In this 


irticularly directed 


report attention has been p 1 
toward the practical method of pt nting the 


dermatosis, but it is realized that only a mini- 


mum reduction in the number of cases is ef- 


fected by merely recommending preventives 
to the workmen without providing adequate 
sanitary arrangements and employing respon 
sible supervision 

The weight of the evidence collected in this 


investigation incriminates oil and lubricating 
compounds of all types carrying extraneous 


matter in suspension as the primary cause in 
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producing the initial dermatosis by mechanical 


obstruction of the sebaceous orifices, the un- 
derlying or basic cause being a deficiency oi 
the natural oiliness of the skin. Infecting 


organisms, which usually inhabit the body 


surface, but which may be carried by cutting 


liquids, frequently find ingress to the skin 


through the primary dermatic lesions by rea- 


son of the sufferer’s scratching the affected 


surface or by reason of other irritation, and 
thereby produce a secondary infection of th¢ 


dermatosis as a complication 


In other cases the abrasions produced by 


particles of the metal become infected and 


complicate the dermatosis. The condition s 


arising is not, however, allied to the primary 
dermatosis, but is similar to conditions which 
would be classified under the head of abra- 
sions and infections, such as are commonly 
found wherever bacteria are present. 

Prevention depends, first, upon thorough 
cleanliness, and second, upon the application of 
lanolin or lanolin and castor oil to the skin 
at the beginning of the work period. 

Cure is accomplished by rest of the affected 
parts and by constant use of the preventi 
measures. 

\ very complete bibliography is appended 

William J. McConnell, U. S. Public Health 
Reforts, July 21, 1922, Vol. 37, No. 39, pp. 


1773-1794. 


Lead Poisoning in the Pottery Trades. 
This Bulletin of 223 pages containing tables, 
charts, and many illustrations is by all means 


statement of this subj 


the most complete t 
yet published, and represents a great amount 


Public Health 


of intensive work done by th: 


Service. It is also valuable in that it makes 
continual comparisons with similar investiga- 


tions made by Dr. Hamilton in 1910-11 and 


Dr. Hayhurst in 1914 (the latter in Ohi 


only). The report points out that the reasons 
for making the investigation were alleged dis 
criminations, particularly in the matter of in 
potters due to 


surance protection, against 


previous surveys, and that the Brotherhood o! 
Operative Potters requested the investigation 
There is discussed the pottery industry and 


its importance, a statement that 92 represent 
ative potters of New Jersey, Ohio, Pennsy! 


vania and West 


description of the 


Virginia are included, a 


methods of technique « 
the survey, followed by an analysis of th 
types of pottery workers espe cially expost 


to lead poison, a description of the plant pr 


o> 
_ 


cesses in which they work, a statement re- 
garding plant hygiene, and plant management 
in relation to welfare of workers. One part 
is devoted to lead as a poisonous substance, 
summarizing the best information and followed 
by a statement of the cases of lead poisoning 
found in this survey. Causative factors in 
plumbism, as the disease exists in pottery 
workers, is carefully analyzed in Part IV. The 
means and methods of reducing the lead haz- 
ard make up Part V, and include the following 
sub-headings: individual means and methods 
(food, clothing, work-room practices), plant 
means and methods (bathing, drinking’ facili- 
ties, work-room practices), plant hygiene (il- 
lumination, ventilation, and dust prevention), 
buildings, processes, management, and modern 
improvements, calculated to lessen the lead 
hazard (glazes with low lead content, substi- 
tutes for lead, fritted lead glazes, continuous 
kilns, automatic machinery, etc.). Appendices 
(a) the Clague-Oliver treat- 
ment, the pros and cons of which are dis- 
“One 
definite result, though, follows the use of the 
treatment. It does tend to encourage pottery 
workers to exercise more care in personal hy- 
giene, cleanliness of hands and person, the 
use of laxatives when they are needed, the 
keeping of better hours, and like practices, 
which in themselves help toward prevention 
and cure. As an adjunct to other treatment, 
the method is of probable value simply for its 
symptomatic effects.” 


are devoted to: 


cussed with the following conclusions: 


(b) Chemical examina- 
(c) Emanations. (d) 
Hygienic conditions found in the plant. (e) 
Dust counts. 


tion of lead glazes. 


Whereas Dr. Hamilton in 68 plants in 1911- 
12 found a total of 501 cases of lead poisoning, 
with a rate of 7.2 to 13.2 in the number ex- 
posed, and Hayhurst in 47 plants in 1914 
found 109 cases of lead poisoning or a rate 
of 4.2 of the number exposed, the Public 
Health Service in 1919-20 in 92 plants found 
270 cases of lead poisoning, or a rate of 15.0 
for those exposed. 
which Hayhurst 


Of the same 109 cases 
found suffering from lead 
poisoning, the report says it is interesting to 
note that our investigators found 40 out of 
50 of the 109 cases still suffering from lead 
poisoning. Of the remaining 59 cases, our 
men procured information for about 24. Five 
of these had died of some unstated cause, 

were employed in a pottery where lead is 
said not to be used, and the remainder were 
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found to be insurance agents, farmers, team- 
sters, and foundrymen. Newman, McConnell, 
Spencer, & Phillips, Public Health Bulletin, No. 
116, U. S. P. H. S., May, 1921. 

+ 


War on Woolsorters’ Disease.—The fear 
of anthrax which has so long overshadowed 
the woolen industry bids fair soon to be erad- 
icated. For many years the Factory Depart- 
ment of the Home Office has been endeavor- 
ing to minimize the risk by removing dust in 
the opening processes and suspicious blood- 
stained material. 
proved 


These measures have not 
sufficiently efficacious. Finally, fol- 
lowing upon the advice of a departmental com- 
mittee appointed to consider the question, the 
decision was arrived at to construct a disinfect- 
ing station at Liverpool, where all East In- 
dian goat hair and Egyptian wool—which have 
been found to be particularly liable to be in- 
fected—must be compulsorily disinfected on 
import before sale. The materials at the sta- 
tion are subjected to formalin by a process 
designed by Mr. E. Duckering, who is now 
in charge of the station. After a year’s expe- 
rience the Home Office is now able to report 
that the process is a practical success. Wool, 
so far from being damaged by the treatment, 
is found to command a higher price. The 
charge for disinfection, which is applicable to 
other materials than wool, such as hair and 
bristles, is 1%d per pound. About half the 
cases of human anthrax in Great Britain orig- 
inate from imported wool and hair, so that in 
the immediate future mortality from this 
cause should be reduced fifty per cent—Lancet 
Editorial, Aug. 6, 1922, No. 5162, Vol. CCIII, 
p. 286. 


+ 


Certain Aspects of the Problem of Zinc 


Toxicity.—The puzzling nature of brass or 
zine chills has induced the investigator to 


study the problem from the point of view of 
the metallurgist. The author discusses brass 
founders’ ague, the thermo-physics of zinc 
oxide formation, the vapor tension of zinc 
and certain other methods as well as of 
brasses, the manufacture of brass, and the 
composition of brass fumes. He agrees with 
Gillett that “it is unlikely that metallic zinc 
reaches the lung unoxidized,” which in the 
author’s opinion is putting the matter conserv- 
atively. He next makes a review of the liter- 
ature on the toxicity of zinc oxide (historical 
review) which constitutes a very complete di- 
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gest explanation oi the phenomenon vf 
inc chills is as _ follows Dispersion and 


absence of adsorbed moisture would appear, 
then, to be the main points of difference be- 
tween the zinc oxide which produces the ague 
and that which does not. Men working near 
the furnaces where the oxide comes off in the 
freshly burned state are subject to the ague; 
those in industries where this same oxide its 
handled and where zinc oxide is also inhaled 
do not complain of the ague. In both cases 
it is chemically zine oxide and virtually pur 
In the freshly burned state it is made up of 
dispersed particles. In the other state it is 
largely tlocculated, undoubtedly lower in tem 
perature, and contains some adsorbed moisture. 
Considered in this light the toxicity of zinc 
xide is of interest and importance to the 
manufacturer, the clinician, and the industrial 
hygienist alike. Considered simply as a malady 
which can be avoided by adequate ventilation, 
the brass founders’ ague appears to be of 
minor importance In the latter case it is 
very properly placed under the domain of pre 
vention medicine, and its occurence is ascribed 
to carelessness. In the former classification it 
can be regarded as a convenient link between 
fumes and dusts, and as such it offers an in 
teresting and important problem on the effects 
of humidity, temperature, particle size, and 
flocculation on the collection of dust particles 
This phase of the problem will form the sub 
ject of a future paper.—Philip Drinker, Jou: 
f Industrial Hygienc, Vol. IV, No. 4, Aug 
1922, pp. 177-197. 
+ 


Studies in Experimental Silicosis.— Mav 
rogordato finds that while the solubility and 
chemical activity of dust are of great impor 
tance, but little attaches to hardness or sharp 
ness; chemically inert dusts are not consid 
ered dangerous. Hence it is that conditions 
f work in gold-mines which favor the sur- 
vival of pathogenic organisms, such as dark 
ness, temperature, and humidity, are of impor 
tance Some light is thrown on the well 
known absence of dust-phthisis among coal 
miners, even though the dust of coal-mint 
contains a fair proportion of silica; for al- 
though, when once silica is fixed in the lung 
tissues, coal-dust exerts no eliminative effect 

if anything the influence is in the opposite 
direction—yet a prior or even simultaneous ex- 
posure to coal-dust appears to set up a condi 
tien in the lung which is inimical to the hxa- 
tion of silica. This monograph contains 115 
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excellent illustrations —Lancet, Vol. CCIIL:, 
No. 5161, July 29, 1922, p. 238. 


+ 


Health, the Business Man’s Chief Asset.— 
his is an abstract of an address delivered to 
the Londen Rotary Club. Hitherto we have 
been prone to regard health merely as the 
negation or antitheses of disease. But health 
is a definite entity—a positive state that can 
be preserved and maintained. When we heer 
the statement that health can be purchased, 
we are to understand that the knowledge o/ 
how to maintain the chemical balance in th 
human body is available if we will but apply 
it. The old proverb that “a man is as old 
as his arteries,” should be brought up to date, 
and expressed as “a man’s arteries are as ol: 
as he cares to make them.” 

In regard to the health of the business man, 
carrying heavy responsibilities and organizing 
large industries, there are few more tragic 
expericnces in life, than when suddenly pulled 
up by the refusal of the human machine to 
function correctly, he is told by the doctor 
that there must be three or six months cessa 
tion from all work, and that he can never 
wain carry on at the old pace and live. The 
writer then takes up some of the commen 
warnings (1) insomnia, (2) dyspepsia, (3) 
shortness of breath, (4) individual health lim 
itations. The answer is periodic medical ex 
aminations. To recognize your medical man 
as your advisor im health as well as your phy- 
sician in disease, is a commercial proposition 
well worthy of consideration. He next cites 
results of the experience by the Metropolitan 
Life Insurance Company in annual stock tak 
ing of health (noticed in these columns be 
fore), in which the Company, on a particu- 
lar group of policy holders, had its principal 
returned and made a gain of about 200 pei 
cent on its investment during a period of ap 
proximately five years. 

The business man’s: concern in the health 
of his employees has three aspects: (a) the 
legislative or compulsory aspect which con 
siders workmen’s compensation acts, (b) vol- 
untary effort as “welfare schemes,” and (3) 
the health of the worker—an important fac 
tor in production. “Slacking” is not infre- 
juently due to defective physical health. Sys 
tematic and scientific medical examinations 
are pleaded as the economic doctrine of making 
hetter use of the knowledge we new possess.— 
Sir Napier Burnett, Lancet, Vol. CCIII, No. 
5164, Aug. 19, 1922, pp. 423-424. 
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test in gonorrhea does not seem to have 


reaction becomes 


disease than does 
syphilis, and it does not tend to disappear 
as a result of treatment until some time after 
the disease is cured. 


is discussed.—T. E. 


don), June 10, 1922 


(1922). 


Determination of 


[he reagent employed by the authors is 
arsenic phosphoric tungstic acid reagent and 
is prepared as follows: 100 gm. of pure 
sodium tungstate are placed in a liter pyrex 
flask and dissolved 
water; 50 gm. of pure arsenic acid are now 


added, followed by 


phosphoric acid and 20 c.c. of concentrated 


hydrochloric acid. 


for about 20 minutes, cooled, and diluted to 
1 liter. The reagent appears to keep in- 


Abstracted by Artnur Leperer, M. D. 


Complement Fixation in Gonorrhea—In alkali, magnesium 
the author’s opinion, the complement-fixation 


positive earlier in the noticeable from the 


Jour, A, M. A., 79, 331 rather than biologic causes.—C. S. 


oxide, 


does 


no result 


not 


differ 
from the others in this respect, but the tecal 


material passed after the cessation of the 
received the recognition it deserves. Its laxative action is unusually alkaline. 
value in diagnosis is at least as great as that 


The 


physiologic factor is the predominant one in 
of the Wassermann reaction in syphilis. The influencing fecal reaction, 


being 


introduction of acido- 
the Wassermann in_ philic bacteria into the intestine. The intes- 


tine apparently exerts a regulatory influence 
which prevents the development of acidity 
A series of 1,000 tests by micro-organisms. 


There is evidence that 
Osmond, Lancet (Lon- alkalinity in feces is also due to physiologic 


Robin- 


son, Jour. Biol. Chem. 52, 407 (1922); Jour. 
+ A. M. A. 79, 407 (1922). 


Uric Acid in Urine.— 


in about 600 c.c. of 


+ 


Westinghouse Tumbler 
Used as Sterilizing Device—This apparatus 
has been devised by Dr. R. R. Jones of the 
sell Telephone Company in Pittsburgh. The 
heater is inserted in a two-quart pyrex bean 
pot, and when the water is hot, the instru- 


25 c.c. of 85 per cent ments to be sterilized are 


definitely. A 5 per cent solution of sodium the sterilizer—Anon. 
cyanide, which should be prepared fresh 
once in about two months, is also used, and 


a standard solution of uric acid, acidified 
with hydrochloric acid, containing 0.2 mg. 
of uric acid in 10 c.c.—S. R. Benedict and 
E. Franke, Jour Biol. Chem., 52, 387 (1922); 
Jour, A, M, A., 79, 407 (1922). 


Hydrogen-Ion Concentration of Feces.—- 
The normal feces reaction of apparently 
healthy men on mixed diets lies between 
Py 7.0 and 7.5 though temporary variations 
beyond this range may occur without giv- 
ing rise to any unusual sensations on the 
part of the subject. 
common laxatives on the fecal reaction were 
studied. The usual result is the production 


tent of the blood 


and 


+ hyperglycorrhachia can be 


The effects of some 


of an acid stool. The administration of the multiple sclerosis, 


+ 


together 
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spinal 
creased, but only after a certain 
blood sugar has been reached. 


(1922). 


Water 


authors 


with 


evel 


At 


Heater 


immersed in it. 
The device has the advantage of being very 
The mixture is boiled economical as well as easy to clean and con- 
venient to use. Since the jar is transparent 
it is always possible to see just what is in 


Sugar in Blood and Spinal Fluid in Epi- 
demic Encephalitis.—The 
that in epidemic encephalitis the sugar con- 


fluid 


iound 


is in- 


of 


present 
used chiefly to 
differentiate epidemic encephalitis from the 
two conditions with which it is most likely 
to be confused—tuberculous meningitis and 
early poliomyelitis—W. Thalhimer and H. 
Updegraff, Arch. Neur. Psych. 8, 1: 
Jour. A. M. A. 79, 498 


(1922); 


Cerebrospina] Fluid in Multiple Sclerosis. 
—The spinal fluid findings in 38 cases of 


certain 


| 
14 
a 
on 
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examinations in a number of these 


blood 
are given. There is no single fluid tcst of 
paramount value in the diagnosis of mul- 
tiple sclerosis. However, correlation of all 
tests ordinarily performed on the 
fluid indicates that it is seldom entirely nor- 


spinal 


mal, and that in 50 per cent of the cases of 
this series findings unusual in other -liseases 
were obtained This group of findings, 
which the authors consider important, is as 


follows: fluid of normal appearance, ob- 


tained under normal or low pressure as reg- 


istered by the manometer, showing. a slight 


increase in cells (lymphocytes and arachnoid 
mononuclears); total protein normal or only 
slightly increased; globulin a slight trace or 
absent, and a paretic colloidal gold curve 


with a negative Wassermann reaction. Cor 
relation with the clinical picture suggests 
that this type of fluid indicates a progres- 
sive stage of multiple sclerosis. Conversely, 


normal or nearly normal fluids were found 


primarily in patients in whom no clinical 
progress had recently been apparent. 
sults of certain chemical studies designed to 


of metabolism in this dis- 


ease, performed on blood and spinal fluid, 


show disorders 


were normal.—J. B. Ayer and H. E. Foster, 
Arch. Neur. Psych. 8, 31 (1922); Jou 1 M 
1. 79, 498 (1922) 

+ 


Formol-Gel Reaction in Leprosy.—On: 


hundred and sixteen serums from cases ot 
leprosy not specially selected—nodular, an- 
included 


esthetic and mixed cases were 


discriminately—were tested by the authors 


by the formol-gel method of Gaté and 
Papacosta. Every case gave a definitely pos- 
itive reaction. The test was carried out in 
every instance with inactivated serum only. 
From these observations it appears that the 
Gaté-Papacosta reaction is likely to prove a 
valuable serologic test in the diagnosis of 
leprosy.—D. A. Turkhud and C. R. Avari, 
Ind. Jour. Med. Res., Calcutta, 9,850 (1922); 
Jour. A. M.A. 79, 505 (1922). 


+ 


Agglutinating Serum for Tubercle Bacil- 
lus —By injecting into rabbits a non-viru- 
lent strain of living human tubercle -bacilli 
in increasing doses at five-day intervals, the 
author secured a high titer serum. After 
the sixth dose, the titer of the serum against 


the homologous strain was 1 to 1600. Ot 


eleven 


strains of human tubercle bacilli 
tested against the serum seven reacted to a 
1 to 200 dilution, five to a 1 to 1600 dilution. 
—J. Smith, Lancet (London), July 1, 1922; 
Jour. A. M. A. 79, 505 (1922). 
+ 

Cultivation of Tubercle Bacilli—The au 
thors report almost invariable success with 
the Dorset egg culture medium, shaking up 
the yolk and white together, and adding one- 
fifth part of water, and slanting the test 
tube in the incubator till it hardens. The 
usual preliminary treatment with an alkaline 
caustic kills off the accompanying bacteria 
They close the tube with paraffin and stain 
a smear from the culture the fourth day, 
and every two or three days thereafter.— 
Meyer and Fitschen, Med. Klinik (Berlin) 
18, 730 (1922); Jour. A. M. A. 79, 510 (1922) 

+ 

Immunization of Guinea-Pigs Against 
Typhus.—The authors report their success- 
ful search for a method by which they are 
able by regulation of the dosage of virus, 
applied to guinea pigs, to produce an “un- 
apparent” infection which, however, results 
in active immunity. They think that the 
method will probably be applicable to man 
for Nicolle has already shown that the im- 
mune serum of guinea-pigs has a propliylac- 
tic effect on man. On the other hand, it can 
doubtless be assumed that convalescents’ 
serum is effective. It is also fully established 
that guinea-pig virus will infect man. In 
both of their virus strains, the infective doses 
which, following an afebrile course of the 
infection, produced a definite active immu 
nity, lay between 0.001 and 0.0001 om. of 
brain substance The smaller amount would 


the controls but would not 


infect most o 
produce an active immunity in the passively 
immunized animals. (Weil’s name is famil- 
iar in the Weil-Felix test for typhus. His 
untimely death from laboratory infection 
was recorded klin. li/och 


schrift, 35, 458 (1922); Jour. A. M. A. 79, 511 


(1922). 
+ 

Speed of Sedimentation of Blood Corpus- 
cles.—The author emphasizes again the diag- 
nostic value of the determination of the 
suspension stability of blood corpuscles in 
gynecologic practice. If the sedimentatior 
time is accelerated; that is, if it is less thar 
30 minutes, acute inflammatory processes 


affecting the genital organs may be sus- 
pected. The changes in the sedimentation 
velocity will often furnish desired informa- 
tion when changes in the temperature occur. 
In the differential diagnosis between recently 
disturbed ectopic pregnancy and «cute 
adnexal and peritoneal affections, slow sedi- 
mentation points with a high degree of 
probability to tubal pregnancy. Sedimenta- 
tion serves also as an excellent indicator as 
to the time for operative intervention in 
fixed retroflexion, chronic adnexal tumors 
and similar affections. If sedimentation oc- 
curs in less than one hour, virulent infective 
agents may still be present, and operative 
measures should be delayed; if sedimenta- 
tion requires two hours or more, it is safe 
to go ahead with a laparotomy; latent in- 
fection need no longer be feared. The buffy 
coat or crusta phlogistica of the physicians 
of earlier centuries has again come into 
honor through Fahraeus’ revival of a well 
known diagnostic principle—G. Linzen- 
meier, Zentr. bl. Gynaek. (Leipzig) 46, 535 
(1922); Jour. A. M. A. 79, 511 (1922). 

+ 


Etiology of Scarlet Fever.—The organism 
previously reported from the laboratories of 
the Detroit Health Department as found 
only in scarlet fever shows several varieties, 
one of which is, under certain conditions, 
somewhat similar in its morphology to B. 
diphtheria and which may be a toxin pro- 
ducer. Diphtheria antitoxin protects against 
this culture, providing the antitoxin is given 
some time before the injection of the culture. 
\ preliminary report is made of results ob- 
tained by culturing patients sick with scar- 
let fever, which the author believes justifies 
the tentative conclusion that this variable 
organism is the cause of scarlet fever.—R. 
W. Prvyer, Jour. Lab. Clin. Med. 7.592 (1922). 

+ 

Rouleaux Formation of Red Cells in Vari- 
ous Types of Disease.—In the study of 
rouleaux formation in disease, emphasis is 
placed upon the necessity of a technic which 
permits quantitative measurements by vary- 
ing the dilution of the serum and the cellu- 
lar suspensions. In 7 out of 17 cases of 
Hodgkin's disease rouleaux formation was 
completely lacking under 
normal red _ cells 


conditions in 
which formed intense 
rouleaux. In all the cases of leukemia ex- 


amined, rouleaux formation was lacking to 
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a greater or lesser degree. It was thought 
that this deficiency of the red cells from 
cases of Hodgkin’s disease and leukemia 
might be due to the anemia which occurs 
in these diseases and that the change is not 
due to the anemia per se, is shown by the 
fact that the red cells of pernicious anemia 
formed rouleaux well. Normal rouleaux for- 
mation always occurred in cases of cancer 
and sarcoma and in the cases of infectious 
disease that were tested. These results were 
clear cut. On the contrary the results ob- 
tained in cases of leukemia and Hodgkin’s 
disease were variable. It would seem that 
if there is any valuable information to be 
gained by testing for rouleaux formation, 
some finer development or adjustment of 
technic than that used must be established.— 
D. B. Swift, Jour. Lab. Clin. Med. 7, 614 
(1922). 
+ 

Weil-Felix Reaction for Typhus Fever.— 
The routine technic of the test as carried 
out at the New York quarantine station is 
given in detail. The reaction is of great 
value to confirm or eliminate the diagnosis 
of typhus fever. For the purpose of mari- 
time quarantine, the reaction described is 
reliable, and greatly expedites shipping when 
there is a question of typhus fever. At the 
New York quarantine station a_ positive 
Weil-Felix reaction is regarded as diagnos- 
tic of typhus fever. After the first few days 
(3 to 7) of the illness, a negative reaction 
is accepted as the strongest evidence against 
this disease. —John E. Holt-Harris and S. B. 
Grubbs, Publ. Health Rep. July 14, 1922. 


The Relation of Bacteria to the Mucous 
Membranes.—No bacteria of any sort enter- 
ing the mouth can persist free in the secre- 
More 


biological 


tions for more than a few hours. 
permanent presence implies a 
adjustment to growth on the mucous mem- 
brane whereby the organisms become local- 
ized at the site of growth. Such adaptive 
power is relatively constant for large groups 
of bacteria in relation to the general popu- 
lation, but varies widely in the case of indi- 
vidual organism and individual host.—A, L. 
Bloomfield, Bull. Johns Hopkins Hosp. 33, 
252 (1922). 


+ 
Blood in Pernicious Anemia.—Capillary 


red blood cell counts on patients with per- 
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nicious anemia were on the average 17.6 per 
cent higher than similar counts on venous 
bloods at the same time. An increased num- 
ber of macrocytes was observed in capil- 
lary blood as compared with venous blood. 
This striking difference is believed to be due 
to a tendency for the larger red blood cells 
to lag in the narrow capillary bed when the 
rate of flow of blood is slow and the pulse 
is lost—W. W. Duke and D. D. Stofer, 
Arch. Int. Med. 30, 94 (1922). 
+ 
The Pyramidon Test for Blood.—The au- 


thor confirms the discovery of Thévenon 
and Rolland (Presse méd., 1918) and the 
researches of subsequent writers. Pyra- 
midon gives a much more delicate test for 
blood than either guaiac or benzidine. The 
solutions required are: 

1 Pyramidon 5, alcohol (95%) 100, 
2 Glacial acetic acid 25, distilled water to 

50. 

3 Hydrogen peroxide 3 per cent. 

[he original method was as follows 

To 2 to 3 c.c. of the fluid to be examined 
were added 6 to 8 drops of the acetic acid 
solution, 2 c.c. of pyramidon solution, and 
6 or 8 drops of 3 per cent hydrogen perox- 
ide. The appearance of a lilac color is posi- 
tive for blood. The author has increased 
the acetic acid solution to 16 drops and the 
solution to 12 drops, and claims 


peroxide 
more rapid and distinct 


that this gives a 
coloration. The author finds that while the 
guaiac test is only positive in a 1 to 1000 
dilution of blood, pyramidon shows blood in 
1 to 21.000 dilution. The usual technic for 
extraction of occult blood from stomach 
content and feces was employed.—A. Fort- 
waengler, Zentr. bl. inn. Med., May 13, 1922; 
Brit. Med. Jour. June 10, 1922 
+ 

Serologic Studies of the Exudate of 
Syphilitic Chancres.—In the cxudate from 
chancres which are clinically syphilitic there 
s a substance that acts as amboceptor in 
the Wassermann test. There has been found 
also in the exudate of the same chancres 
another substance that acts as antigen in 
the Wassermann test. In the exudate from 
chancres which are clinically negative with 
no spirochetes, no antigen or amboceptor 
has been found. While only one mixed 
chancre was studied, both antigen and am- 


boceptor were found besides spirochetes. 
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The substance that acts as amboceptor and 
the substance that acts as antigen were 
found together when their presence was 
demonstrated. No case was positive for 
spirochetes and negative for antigen and 
amboceptor. Exudates from chancres that 
were clinically positive but in which no 
spirochetes were found contained both anti- 
gen and amboceptor. The amount of com- 
plement in these exudates is not sufficient to 
change the positive or negative reaction. 
The total number of experiments was nine- 
teen.—Cesar Fuentes, Arch. Derm. Syph. 6 
136 (1922). 
+ 

Elimination of Arsenic in Urine following 
Arsphenamin Treatment.— Only a_ small 
amount of the arsenic derived from arsphe- 
namin is eliminated by patients through 
urine, 13.5 per cent being the _ highest 
amount in 14 days. The largest amount of 
arsenic is eliminated in the first 3 days, after 
that uniformly small amounts are found in 
the urine. The elimination is larger afte 
the second and third doses are administered 
than after the first. The elimination of only 
small quantities of arsenic in the urine may 
be explained by the fact that a considerabk 
quantity is eliminated through the feces and 
some is temporarily retained by the liver. 
kidneys, spleen, intestines and other parts of 
the body.—Ch. Weiss and G. W. Raigiss, 
Arch. Int. Med., 30, 85 (1922). 

+ 

Standardization and Preservation of Com- 
plement Serum.—The serums from different 
guinea-pigs differ greatly in fixability and 
in hemolytic power. In order to obtain 
fairly uniform complement serum, the 
be selected, the good serums 


serums must 
serums rejected 


being used and the poor 
Breeding only guinea-pigs with good com 
plement greatly improved the collection ot 
guinea-pigs for this purpose in three years 
Any raw vegetables, such as potatoes, cab- 
bage or carrots, prevent scurvy and are suit- 
able winter feed for complement guinea- 
pigs. A mixture of raw vegetables gives th: 
best results. The fixability of guinea-pig 
complement was much better in winter than 
in summer, which may be due to the large 
quantity of grass feed in summer. Frozen 
complement serum kept below zero Fahren 
heit in the cold storage remained active for 
eight weeks. Salted complement serum kept 


at approximately 1 c.c. remained active for 
more than four weeks—E. H. Ruediger, 
Jour. A. M. A. 79, 552 (1922). 


+ 


Sedimentation of Red Corpuscles in the 
Prognosis of Chronic Pulmonary Tubercu- 
losis—The suspension stability of the red 
corpuscles promises to become an important 
aid in determining the activity of a tubercu- 
lous process, furnishing a more exact and 
more reliable indicator in regard to the 
course of the infection in a given case than 
observation of the temperature curve.—W. 
Drevius and P. Hecht, Muench. med. Woch. 

I “69, 597 (1922); Jour. A. M. A. 79, 597 


(1922). 


CONVENTIONS, CONFERENCES AND 
MEETINGS 


This calendar is published through the co- 
peration of the National Health Council, 370 
Seventh Avenue, New York City. The Coun- 
cil will be glad to answer promptly any written 
or telegraphic inquiries regarding meeting 
dates in order to avoid conflicts. 

September 17-21, National Conference of 
‘atholic Charities, Catholic University, Wash- 
ington, D. C. 


September 19-21, American Association of 
Obstetricians, Gynecologists and Abdominal 
Surgeons, Albany, N. Y. 

September 19-22, American Electro-Thera- 
peutic Association, New York. 

September 19-23, American Academy of 
Ophthalmology and Oto-Laryngology, Min- 
neapolis. 

September 24-29, American Hospital Asso- 

ition, Million Dollar Pier, Atlantic City, 

September 28-30, Northwestern Tuberculosis 
(Conference, Reno, Nevada. 

September 28-30, New England Tuberculosis 
Conference, Poland Springs, Me. 

October 3-4, Oklahoma Public Health Con- 
ference, Oklahoma City. 

October 9-11, Mississippi Valley Tuberculosis 
Conference, Milwaukee, Wis. 

October 9-11, American Red Cross, Wash- 
ington, D. C, 

October 9-12, Recreation Committee, Atlantic 
ity, N. J 
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October 9-13, American Society for Munici- 
pal Improvements, Cleveland, Ohio. 

October 12-14, Thirteenth Annual Meeting 
American Child Hygiene Association, Wash- 
ington, D. C. 

October 12-14, Association of Military 
Surgeons of the U. S., Washington, D. C. 

October 12-18, American Prison Association, 
Detroit, Mich. 

October 16, National Health Council, Cleve- 
land, Ohio. 

October 16-19, Fifty-first Annual Meeting, 
A. P. H. A., Hotel Statler, Cleveland, Ohio. 

October 16-19, Kentucky State Medical As- 
sociation, Paducah. 

October 16-18, American Dietitians Associa- 
tion, Washington. 

October 18-20, American Association Railway 
Surgeons, Chicago. 

October 19-20, American Social Hygiene As- 
sociation, Cleveland, O. 

October 23-27, American College of 
Surgeons. 

November 1-4, National Association Prac- 
tical Refrigerating Engineers, St. Louis, Mo. 

November 13-16, Southern Medical Associa- 
tion, Chattanooga, Tenn. 

November 14-16, New York State Confer- 
ence of Charities and Corrections, Albany, 
N. Y. 

December 1-2, Forty-eighth Session New 
Jersey Sanitary Association, Lakewood, N. J. 
FOREIGN MEETINGS 
December 18-23, International Congress on 

Health Education, Paris. 


Active Immunization Against Diphtheria. 

The author reports the results of a systema- 
tic immunization of a group of nurses. The 
Schick test was positive in 58.5 per cent. Dur- 
ing a four years’ period all nurses with a posi- 
tive Schick reaction were given injections of 
toxin-antitoxin, and as a result more than 80 
per cent were immunized. In a small number 
the Schick reaction remained positive after two 
series of toxin-antitoxin injections. As a re- 
sult of the immunization, there was a decrease 
in the incidence of clinical diphtheria among 
these nurses of at least 90 per cent as com- 
pared to a previous three years’ period.—J. V. 
Cooke, Amer. Jour. Dis. of Children, June, 
1922, 496.— (D. G.) 
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Fares to Cleveland 
Approximate fares from various cen- MASSACHUSETTS 
ters to Cleveland are indicated below. INSTITUTE OF TECHNOLOGY 


Pullman rates include surcharges. 


Fareand Lower Upper DEPARTMENT OF BIOLOGY 
One way one-half Berth Berth AND PUBLIC HEALTH 
Atlanta ....$26.45 $ 39.68 $8.25 $ 6.60 
Bal mee aati 7 2 60 Courses of study in the field of Public Health 
saitimore -++ 15.63 23.49 +. 3.0 are offered on the following basis. 
Boston 24.48 56.72 .3 5.10 The Bachelor of Science (S. B.) in Public 
Buffalo 6.56 9 84 Health and in Industrial Biology will be given 

? upon the satisfactory completion of a four-year 
Chicago .... 12.28 18.42 3 3. course of study following high scheol prepara- 
~ tion. 

Cincinnati .... 9.15 13.73 3 3. 

The Certificate in Public Health (C. P. H.) 
Denver ... £9.56 3 ; will be given to medical or college graduates 
upon the satisfactory completion of a pre- 
Detroit scribed course of study covering a period of 
Jacksonville .. 38.67 5 2 9.6 one year or more according to the degree of 
4 preparation of the student. 
AS .. The Master of Science (M. S.), the Doctor of 
Minneapolis .. 25.5: 38.33 5 ). Philosophy (Ph. D.), and the Doctor of Science 
om ‘ (D. Sc.) are offered in Public Health or in 
4 5 > ‘ we : Biology 
New York .... 20.55 30.83 5.63 .o A special one-year course of study in Health 
‘ 2 Education is offered to college graduates, pub- 

lic health nurses, experienced teachers and 
Portland, Me... 28. 2.6 4.3 5. directors of physical education to equip them 
Provid as an 7 ~e . for special positions in directing a program of 

OVIGENCE wham health education. 

Pittsburgh . 4.73 3 “. Women are admitted to all courses and as can- 
didates for all degrees on the same basis as 
men. 

San Francisco. 91.26 36.8% 27 21.6 For further information write to Professor $ 
Seattle ~ 24! 97 ‘ . C. Prescott, Head of the Department of Biol- 
ogy and Public Health, M. I. T., Cambridge, 
Toronto ...... 3. Massachusetts. 
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Nature’s Two Greatest Foods 


Combined in One Delicious Bread 


Nature has given mankind two foods more nearly complete in themselves 
than any other—milk and the whole wheat berry. WARD'S HOMESPUN 
BREAD is a delicious combination of whole wheat and milk. Thus when you 
buy and serve WARD’S HOMESPUN BREAD at every meal you are giving 
your family and yourself the two greatest foods known to man. All the good- 
ness, all the flavor, all the food-value Nature gave to wheat and milk are 
tee ye in this wonderful bread—the best and most delicious whole wheat 
bread you have ever tasted 


WARD’S 100°, Whole Wheat 


HOMESPUN 


Made With Milk BREAD 


Nothing Added—Nothing Taken Away 


**‘A Pound and a Half of Pure Nourishment’’ 
Endorsed by Alfred W. McCann 


WARD BAKING COMPANY 


NEW YORK BROOKLYN ;: NEWARK CHICAGO CLEVELAND 
BOSTON PROVIDENCE PITTSBURGH COLUMBUS 


When writing to Advertisers, say you saw it in the Journa1 
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